FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000

1. Corporation Name

006635
THE HARBOUR CLUB AT LIGHTHOUSE BAY, INC.

Principal Place of Business

S s s
.. STE. 315

NRPLES FL 9905

Mailing Address

CYO-MELEY—PRICE, PASSIDOMO. SIKET & SOLIS
T GULDBN-GATE PKWY.. STE. 315
~RAPLEG-FE-0405

I RAMRAD I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

PASSIDOMO, KATHLEEN C
2640 GOLDEN GATE PKWY., STE. #315
NAPLES FL 34105

—

2l ool CoenyT D[] 00 | Cocoawt RO 11/20/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
a 27 ot Applicable

City & State City 5 State . . $8.75 Additional
EI N \-m S? , F (. m N\TR( S P. F,L_ . 5. Certifcate of Status Desired [ Fee Raquired

Z Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
?4_] -g"‘\\ ?) 5 E;l U S & E 3 "‘l\ 3 S m U S ﬁ Trust Fund Contribution d Added to Fees

4. Name and Address of Current Registered Agent . 18. Name and Addrass of New Registered Agent
81} Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

841 City

FL st‘ 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 Florida. Such change was authorize:
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of diractors. | hereby accept the appointment as registered

Signatura, typed or printed name of registared agent and tithe it applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME D [J DELETE 11 TMLE — .%enange ] Addition

e WALLACE, JAMES P 2nae Goo| CoCONOT RA

seet aooress| GBOA-GOODLETTE RD. N. 1. STREET ADDRESS @ TA sP. <3438

cmv-st-zp_ | NAREES-FL.34109 14 CTY-ST-2P INTY ﬁ P F

TME D [ DELETE 21TITLE Qchange [ Addition

N SVOBODA, JOHN 22ne Joor CoQonvuT RD

sTReeT A0DRESS| BOOS-GOQDLETTE RD N. 23 STREET ADDRESS

omv-st-z¢ | NABLES FL 34103 = 2.4CITY-5T-2P BDN\TO‘\' s@. FL 3V 35

TITLE D DELETE 31 TIMLE — ~#&JChange [ Addition
AV

e TURNER, EUGENE sane Yoor CoconvT RS

streeT anoress| §900-GOQDLETTE RD. N. 33 STREETADORESS —

erv-st-zr _ WMAPLES F-84109 34, CITY-5T-ZP @DN‘ t &' s0. F(" 3"“3_5

TIE ] DELETE 41TME [CChange ] Addiion

NAME 4 2NAME

STREET ADORESS 43 STREET ADORESS

GITv.81-2P 44 CITY-ST-2P

TITLE [[] DELETE 5.1 TITLE [CIChange [ Addition

MAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

GTY-gT.ZI 54 CITY-ST-ZIP

TTLE [T DELETE BATITLE Cichange  L1Additon

MAME . - 6.2 NAME

STREETADDRESS| L 6.3 STREET ADDRESS

orv-stze - | : - /7 / 64GTY-ST-2

t4. | hereby certify that the informatjg
indicated on this annutal reporf fr supplemg
officer or director of the corporafign or tl
Block 12 or Block 13 if changed, & op-an attachmeght with an address, with all other like empowered.

#E REQUIRED

/)
—
FED QFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

o raceiver orfrustee empowered 10 execute this report as required by Chapter 617,

ith this filifg does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tutes: and that my name appears in

CR2E037 (11/98)

Vi Date aytima Phone #

HLLF{"( (941) 943-2721

May 06, 1999 8:00 amj -
Secretary of State -

05-06-1999 90167 003 ****61 .25




