FILE NOW: FILING FEE 1S $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000003736 (4)

1. Carporation Name

LITTLE HARBOUR HOMEOWNERS' ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
10407 CENTURION PARKWAY. NORTH 10407 CENTURION PARKWAY, NOHTH
SUITE 108 SUITE 107
#SCKSWM Fl. 32266 ﬂ?;CK ILLE FL 3 3. Date Incorporated or Quatified 3a. Date of Lasm)ort
06/02/1995 022111
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 10407 Centurion Parkway N. 583326942 _|Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. . : . 38.75 Additional
a ;_;I Suite 108 5. Centificate of Status Desired O Feo Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
EI —El Jacksonville, FL Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20] 32054 0] US Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPCRATION SYSTEM. INC. 82| Strest Address (P.O. Box Number is Not Acceplabte)
1201 HAYS STREEY
SUITE 105 8
TALLAHASSEE FL 32301 84| Gy FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrature typed of prnted name of registered agent and title f appicable {NOTE Registered Agent signature required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1AL [l change LT Aggition
NAME MCNEILL, DOUGLAS W 12 NAME
sweeraooress | 10407 CENTURION PARKWAY, NORTH, SUITE 108 1.3 STREET ADDRESS
OTY- §1-21P JACKSONVILLE FL 32256 14 CITY-§T-2IP
TITLE STD [T oeLene 21 TITLE L change [ Addition
NAME LYNN, SHARDON A 2.2 NAME
staeer aopress | 10407 CENTURION PARKWAY, NORTH, SUITE 108 2.3 STREET ADORESS A
CiTY-S¥- 2 JACKSONVILLE FL 32258 2 4 CITY-5T-2P
TITLE D [ oELETE 31 THLE Ll Change 1| Addition
NAME CUBBAGE, GILBERT G 3.2 NAME
streev aooniss | 10407 CENTURION PARKWAY, NORTH, SUITE 108 33 STREET ADDRESS
CItY-51- 2P JACKSONWVILLE FL 32256 34,CiTY-ST-2F
TME LT vecere 41T0LE ] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIV-51-2P 44 CTY-ST-2P
e T peLETE 53 TMLE [ Crange [T Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P .
TIILE [T OELETE 6.1 TITLE L Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIIRESS
CITY-ST- P 8.4 CITY-ST-ZIP
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the

information indicated on this ga
| am an officer or director o
appears in Block 12 ar Blo

SIGNATURE: __

ual repor! or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
it changed 4r on an attachment with an address.

L boublid W iMoNed1 1715796 (904)646-4022
Date

2 FED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone # OODGEES

CR2E037 (9/96)

; _‘ A FLORIDA DEPARTMENT OF STATE J an 24 1 9 9 7 8 O O am ;



