FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT ‘ EREAT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 e Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000003736
LITTLE HARBOUR HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

10407 GENTURION PARKWAY. NORTH
SUITE 108

JACKSONVILLE FL 32258

us

Mgiling Addrass

10407 CENTURION PARKWAY. NORTH
STE 108

JACKSONVILLE FL 32256

us

FILED :
Apr 07,1999 8:00 am ¢
ecretary of State

04-07-1999 90015 040 ****61 .25

AR

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] : 08/02/1995

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE! Number Applied For
23] [27] 59-3326942 Not Applicable
~ TCity &'State’ T 7 v et T Ty e State T i - ‘$8_75 Additional T
- El 5. Certifcate of Status Desired [ Fee Required ‘

Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Bo
24 [EI -2—91 Bﬂ Trust Fune Contribution Added to Fees

9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
. 81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 83

TALLAHASSEE FL 32301 84| City 85] Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and &
office or registerad agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accapt the appalntment as ragistered

Signature, typed or prited name of registernd agent and litle if applicable.

(NOTE; Registared Ageni signature redulred when reinstating)

* DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD J DELETE 11 TME Cichange [ Addtion
NAME MCNEILL, DOUGLAS W 1.2 NAME

sreeranpress| 10407 CENTURION PARKWAY, NORTH, SUITE 108 13 STREET ADDRESS

ev-st.ze | JACKSONVILLE FL 32256 14 CITY-§T-ZP

TLE ST ] L) DELETE 2.4 TMLE ClChange (] Additin
NAME LYNN, SHARON A 22 NAME

sweet appress| 10407 CENTURION PARKWAY, NORTH, SUITE 108 23 STREETADDRESS
arvstae | JACKSONVILLE FL.32258 . — . . — . .. . ... _Q2ac0v-srze e e e e ...
TME vD ] DELETE 34TME OcChange [ Addition
NAME CUBBAGE, GILBERT G 32NAME

streeTAporess| 10407 CENTURION PARKWAY, NORTH, SUITE 108 33 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32256 34, CITY-5T-2P

TIME D { ] DELETE 41TILE [1Change [ Addition
NAME STRAIN, RONALD R. 4 ZNAME

street appress| 285 LITTLE HARBOUR LANE 43 STREET ADORESS

CITY-5T-2P NAPLES FL 34102 44CITY-ST-29

TLE {.J DELETE 54 TME [OcChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIFY-ST-2IP 54 CITY-ST-2P

TME {1 DELETE 64TILE ClChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2P BAGTY-57.2P

- | heteby certify that the information supplied with
indicated on this annual report or supplemen
officer or director of the corporation or the rele
Block 12 or Block 13 if changed, or on an gffa

SIGNATURE:

this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
br or trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

CR2E037 -{11/98)

>3949 404 (Ylomn,



