FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 D|V|3|§:c(r:;acr:i):fpi;:;|o~s Secretary Of State
DOCUMENT # N34861 (7)

1. Corporation Name

HARBOUR ESTATES HOMEOWNERS' ASSOCIATION, INC.

AT RGO

Principal Piace of Business Maifing Address
% REX P. COWAN % REX P. COWAN
505 AVENUE A. NW.. SUTE 200 505 AVENLUE A. NW.. %203
WINTER HAVEN FL 3385 7
WINTER HAVEN FL 33531 3. Date Incorporated or Qualified 3a, Date of Last !Sg)éx\
10/23/1989 05/01/1
2. Principal face of Business 28, Mziling Address 4. FEi Number Applied For
Fl m NOT AP’PL'CABLE Not App[icabfg
ite, Apl. #, elc. Suite, Apt. #, etc. i
Suile. Apt. #, etc vie. Apt. #, oto 5. Cerlficate of Stalus Desied [ $8+7D Additonal
EI 2_1] Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
;-3] ;] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I E';] ;;3] m Florida Statutes [:] Yos ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
B1| Name
COWAN. REX P. B2{ Strest Address (P.O. Box Number is Not Acceptabla)
505 AVENUE A, NW.
SUITE 200 )
WINTER HAVEN FL 33881 [ oy FL 851 Zip Codo

1. Pursuant 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this sialement for the purpose of changing its rePistered
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent | am familar with, and aceepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura. lyped o printad name ol regisiered agant And tle if applicabte. {NOTE' Registared Agent sigrature requined when reinstating} DAFE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [T DeLEtE 14 TILE LI Change T Adaition
MAME CRABILL, ROGER D. 1.2 NAME

sireenaooness | 8 LAKE ELOISE LANE 1.4 STREEY ADDRESS

CiTY-S1-2Ip WINTER HAVEN FL 33584 14 GITY-ST- 2P

TE D [ beLETe 24 TLE [ change [ Addition
NAME DURHAM, JIM R, 2.2 NAME

seeevaponiss | 10 LAKE ELOISE LANE 2 STREET ADDRESS

CITY-ST-7P WINTER HAVEN FL 33884 2 4CITY-5T- 2

TiLE D ] DELETE B1TMLE L] Change  [J Addition
NAME WUNSCH, RUDOLF G. 3.2 HAME

staeer aonress | 28 LAKE ELOISE LANE 3.3 SYREET ADDRESS

CiY-ST-2p WINTER HAVEN FL 33884 84.ClTY-S1-2

TLE D [J peL€Te L1TME [J Crangs™ ] Addition
NabE COWAN, REX P. 4.2 NAME

saeer anoress | 46 LAKE ELOISE LANE 4.3 STREET ADDRESS

LITY-ST- 2P WINTER HAVEN FL 33884 44CI7Y-5T-2P

L T OELETE 51 THLE T Change ™ ] Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 2P 5.4 CITY-ST-2IP

TITLE [ DEETE 61 TLE 1] Crange” ™ TJ Addition
AN 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 64 CITY-ST- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as it mades under cath; that
I am an officer or dj { the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block A2 or Bloch 13 if changied, or on an attachment with an address.

SIGNATURE:> JhlItRex . cowan)  (fe /90 (9ur) 2vv-943a

e e

T RIAMATI IRE AN TVDEN PR BAIMNYER N AE ME

ngggggﬁgr\] & ' A ' ; ) FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 O O am

CR2E037 (9/96)




