FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT (ST FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am% i'

CORPORAT|ON Katherine Harris
ANNUAL REPORT Socretan of S Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90133 047 ****41 .25

1999 ‘
DOCUMENT # N98000003307 |

1. Corporation Narne

HARBOR LIGHTS MOBILE OWNERS' RESORT, INC.

.

Principal Place of Business Mailing Address

8618 EAST GOSFEL ISLAND ROAD 58618 EAST GOSPEL iSLAND RCAD
O NUI DI
INVERNESS FL 34450 WVERNESS FL 34450

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 06/09/1998 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE_I Number Applied For
2 2] AR Q1 LORET Nol Appicable

City & State City & Stat iti
_* ty Y ae 5. Certifcate of Status Desired O $8.75 Add_rtlonal
23 _2?| Fee Required

Zip Cc}t{ntry- Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [E] (! YLLS E\ I;\ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

RIDGELY, SHARON K 82| Street Address (P.O. Box Number is Not Acceptatle)

8618 EAST GOSPEL ISLAND ROAD

LOT 33 8

INVERNESS FL 34450 84| Ciy FL |85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office of registered agent, or both, in the State.of Fityda. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntment as registered
agent. { am familigr with, and accept the objigations g1, Seation 6)7.0503, Florida Statutes. //9 ?

7 3/

SIGNATURE

C_—fnadurt e app&le‘ / {NGTE. Registared Agent signature raquired when reinstating) DATE | 6"
12. RS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TME D [J DELETE 14TME [OChange  [JAddiion | .
NAME TAPPAN, JERRY 5¥ r2nave N
sTReeT anoress| 8618 EAST GOSPEL ISLAND ROAD, LOT €8 1.3 STREET ADDRESS o
erv-stz¢ | INVERNESS FL 34450 14CIY-ST-2P &
TME 1) : {3 DELETE 24 TME JChange  []Addition | ©
NAME MEADOWCROFT, BILL O 22NAME
streeT aporess! 8618 EAST GOSPEL ISLAND ROAD, LOT 23 STREET ADDRESS -~
CITY-ST-ZP INVERNESS FL 34450 2.4CITY-ST-2P
TIME D [] DELETE 34 TMLE CJChange [ Addition
NAME PORTER, ELSIE 32 NAME
smeetacovess], 8618 EAST GOSPEL ISLAND ROAD, LOT @85 & 13 STREETADORESS
CITY-ST-2P INVERNESS FL 34450 34, CITY-ST-2P
TITLE D [ DELETE 41 TTLE O Change [ Addition
e HOENING, KAY 54 sanae
streeT aopress| 8618 EAST GOSPEL ISLAND ROAD, LOT @ 43 STREET ADDRESS |
EIFY-5T-2ZP INVERNESS FL 34450 44 CITY-ST-ZP
TIMLE D ] DELETE 54 TITLE [OChange ] Addition
NAME RIDGELY, SHARON 52 NAME
smreeTsooRess| 8618 EAST GOSPEL ISLAND ROAD, LOT 33 53 STREET ADORESS
CITY-ST-2IP INVERNESS FL 34450 54 CITY-ST-ZIP
ME D T DELETE 61 TIMLE []Change L] Addiion
NAME SWARTZ, BUD 6.2 NAME
sreeT acoress| 8618 EAST GOSPEL ISLAND ROAD, LOT 63 STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 64 CITY-ST-2IP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an gddresy, with all other lik empowared. 3 5 2 3 L//

SIGNATURE: O’éw/ g9 JRA206

5 ’n —_ . Daytime Phone #




