FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-13-1999 90055 020 ****61 .25

DOCUMENT # N93000002624

1. Corporation Name

HARBOR LAKES CONDOMINIUM ASSQCIATION, INC.

Mailing Address
100 VINEYARDS BLVD.

Principal Place of Business

100 VINEYARDS BLVD.
ATTN: PROPERTY MANAGERS OFFICE

NAPLES FL 38119 NAPLES FL 34119

ATTN: PROPERTY MANAGERS OFFIGE

TR

us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 06/07/1993
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 650421618 Not Applicable
- City & State T = Cily & State S = - ] $8.75 additional
E‘ 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;l [El I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent :
84} Narne -
KIM COOMER 82| Strest Address (P.O. Box Number is Not Acceptabie)
100 VINEYARDS BLVD. o
ATTN: PROPERTY MANAGERS OFFICE
NAPLES FL 34119 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Flarida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. i hereby accept the appointment as registered

SIGNATURE Signaturs, typad of printed name of registered agent and tile if applicabla. {NOTE: Registered Agent sighature m&uimd when reinstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS ANI DIRECTORS IN 12
TME PD TI DELETE 14 TME [IChange [ Addition
NAME BILL STEVENS 12 KAME

strReeTADoRESs| 27090 LAKE HARBOR CT #103 1.3 STREET ADDRESS

CITY-$T-ZPP BONITA SPRINGS FL 34134 14GITY-ST-2P

TITLE D 4, DELETE 21TME e o CChange X] Addifion
NAME PAUL GERWIN 22 NAME SMiTH, MO RGA X .
sTReeTAoress] 27020 LAKE HARBOR CT #203 23 STREET ADDRESS 2. 70 & { Lake WHARSIRC7 FEFE20X

crvstze | BONITA SPRINGS FL 34134 riomvsize | BodigA SPRlgs, F e 3134

TLE D.....- [m] DELETE 31TME - PD ] Jdgchange [ Addition. |
A JOE WORTHINGTON 32 NAME WO g7 H rA6 7o A, T oo

sTreeT aopRess| 27071 LAKE HARBOR CT #101 SISTREETADIRESS | 2 7@ 77 LA cé MarRFor <7 s 0r
crvst-ze | BONITA SPRINGS FL 34134 sar-st2p | Boaiva SsRiuGS, Fo 343

TITLE D . [ DELETE £1TMLE - - [JChanga  [-rAddition
NAME BOB BRICE 4, 2NAVE el _

streer aporess| 27071 LAKE HARBOR CT #202 ASSTREETADORESS | .. . WD et S 3 gl

crv-st-zp | BONITA SPRINGS FL 34134 44 CITY-ST-2P fe ems N TR

TIME [] DELETE 54 TRLE 2D ClChange T Addition
NAME 5.2 NAME Doeyes, ToH

STREET ADDRESS 53 STREETADDRESS | 8- 70 T@ A & HARZMRR T 3£ T Jo 7
CITY-ST-ZI° 54 CITY-ST-2P BonNr7a SPRIAG S, Ec 34r3 /

TILE [ DELETE BATITLE P - [ClChange  [SdrAddifon
NAME 6.2 NAME BeAaTT, MoATy

STREET ADORESS sasEETAnoRess |2 70 ¥/ ~AKE HARBogcT e T /02
CITY-ST-2P N 64 CITY-ST-21P Foali7ad SPRINGS £ o 3d13 ../

14.:Thereby certif_y t!-na-t the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerify that the information

yindicated.on this annual report or suppleméntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
“officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Apr 13,1999 8:00 am §

ADAENYT 44108 —-— -

"s\\t,\ogi

Dayiime Phone #



