. FILE NOW: FILING FEE IS $61.25

NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Fr Sandra B. Mortham
ANNUAL REPORT y

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # NO5102 (1)

1. Corporation Name

THE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.

UL R T

Principal Place of Businass Mafling Address
C/0 SUMMIT PROP MANAGEMENT. ING. C/O SUMMIT PROP MANAGEMENT. INC.
6289 W SUNRISE BLVD #202 6289 W SUNRISE BLYD #202
SUNRISE FL 33313 SUNRISE FL 33313 -
3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1984 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26) 59-2446390 Not Appiicatle
Sulte, Apt. 4, etc. _., Sulle. At # elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State __ City&State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Coentribution Added to Fess
Zip Country | Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 20] [30] : Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUMMITT PROPERTY MANAGEMENT- INC. B2| Street Address (P.O. Box Number is Not Acceptable)
6289 W SUNRISE BLVD #202
SUNRISE FL. 33313 83
84| Chy 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the cerporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I
Signature, typad o printed nare of registered agent and title f appicable (NOTLE: Regislered Agent signatura regaired when reinstaling) DATE
12. OFFICERS AND DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘D [JDELETE 11 TILE [C1Change [ Addition
NAME GOMORAELLEN—"" 1.2 NAME
stReeT aooress | 21802-MARNACOVECIHCLE D6~ 1.3 STREET ADDRESS
CAY-ST-2IP N-MIAMIBEAGH FL 14CY-1-5P
TMLE SD {IDELETE 21TILE Ochange [ Addition
NAME SHAPIRO, LIBBY 2.2 NAME
staeer aopress | 21385 MARINA COVE CIRCLE #E 14 2.3 SIREET ADDRESS
QITY-S1- 7P N. MIAMI BCH FL 2.40IY-ST-2P
TITLE - [CIDELETE A1TME [TChange [ Addition
NAME Lﬂﬂwm 3.2 NAME
sTReET ADORESS | 24238 - HARBORWAY #272 .. 33 STREET ADDRESS
CITY-ST-2IP N-MIAMLBEACH-FRL- 34, CITY-81-71P
TTLE PD [JDELETE 41 TMLE [dcCnange  [7] Addition
HANE WADRO, CHARLES M 1.2 NAME
seeeraporess | 21248 HARBOR WAY UNIT 245 43 STREET ADDRESS
CITY-3T-21P N. MIAMI BEACH FL 440ITY-ST-2P
e VD CIDELETE 51TITLE ClGhange [} Addition
NAME MARS, BEVERLY 57 NAME
sreeraooress | 21180 MAINSAIL CIRCLE #4-11 53 STREET ADDRESS
CITY-51-2IF N MIAMI BEACH FL 54 CHTY-51- 7P
TILE [CJDELETE 61TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-51-2P 64 CTY-ST- 7P

14. | do hereby certify thal the information supplied with this filing is volytarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information indicat annued report is frue and accurate and that my signature shall have the same lepal effect as if made under

path; that | am an officer or i stee empowered to execule this report as required by Chapjtr 617, Blorida Statutes; and that my name

appears in Block 12 or Block 3 if change: i address.
V(rz|% 7354194
Dal’

AME OF SIGNINODFFICER OR DIRECTOR Daylime Fikre ¥

CR2EQ37 (12/95)




