£t FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 : 00 am é :
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secratary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 04-15-1599 90104 043 ****6] .25
DOCUMENT # 74912
1. Corporation Name i
HARBOUR HILL CLUB CONDOMINIUM, INC.
Principal Place of Business Mailing Address .
6619 S DIXIE HWY" . 6619 S DIXIE HWY
EoRE b3 NIRRT - -
us us ;
2. Principat Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ’ '
21] 26} 09/28/1979 o
Sulte, Apt#hetc. . _____ | SuteAptAele _ o oo oo |4 FELNUMbOL= o = T T Applied For—==
2] ] 7 59-1951162 Not Applicable | -
= City & State ] = City & State i 5. Certifcats of Status Desired [ $8F.;5R ::\ﬂiriznal '
Zip ) Cauntry Zip Country 6. Election Campaign Financing i $5.00 MayBe
;ﬂ . El ;l ra?l Trust Fund Contribution . Added to Fees
9. Namas and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 8t[ Narme '
CORWIN, PAULINE C/0 CM 32| Suest Address (PO, Box Number is Not Acceptable)
6619 S DIXIE HWY #377
STE 1102 . 8
MIAMI FL 33143 - 64| City FL 85| Zip Code
11. Pursuant to the .provisions of Sections 617.0502 and 617.1508, Florida Statutes, fhe above-named corparation submits this statement for the purpose of changing its registered ,
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ —_—
Signature, typedt or printed nama of ragistered agant and ttle if applicable, (NOTE: Agent s requined when rei ? DATE )
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 % ‘F
TME T ﬂDELETE 1A TIME Vice PEES) DET [J Change ﬂMGiﬁon =
NAME KAISER, CATHERINE | . 12MAME }-{{LQ{E/ daA-RrRol D #1)4 r;,,,--l .
streerooress| 2539 S BAYSHORE DR #310 \ rasmeeraooress | R 539 S BayShHOre 2
emv-si-ze | COCONUT GROVE FL wervstze | Ay . L 33133 : 2 |
ME VPD. ‘ X DELETE 21 TME Direcio il . DOChange  [XAddion | O
NAE STEMPLES, JON 2200 evans, RoReLT A. #3(5.
| e cra 2530 S-BAVSHORE-DR: PHY == s oo esr dooness (290539 =-Or BAYS HORE DI DD mmnil=
arv.stze | COCONUT GROVE FL 33133 - 2ecv-stze |(Mibaa FLC L B33 :
me S i [T DELETE 31TME Ave Asp €0~ . ‘ffChange [ Addition
nve | EVANS, ANN 32NAME stemples ; Qo :
smezTooress| 2539 S BAYSHORE DR #116 sasmeeriooess| 2538 S DAy Shave PO PEY i
crv-stze | COCONUT GROVE FL ' 34, CITY-5T-2P Miar~i F 33133 !
TME PD : [] DELETE 41TILE : . CJchange [ Additon
NAME MOFFETT, SHARON LEU 4.2NAME o
sTreeT aporess| 2539 § BAYSHORE DR # 110 43 STREET ADORESS o ‘
CITY-ST-ZP COCONUT GROVE FL 33133 44 CY.ST-2IP ‘ |
TE L [ DELETE 54 TITLE - [JChange [} Addition '
NAME . . 52 NAME ‘ :
STREET ADDRESS s 5.3 STREET ADDRESS :
CITY-ST-ZP ’ 54CITY-ST-2P : . :
‘Tme . £ DELETE 84 TITLE - o [JChange  [J Addition
NAME i 6.2 NAME : !
STREET ADDRESS 8.3 STREET ADDRESS
CrTy-ST.2P ' T ’ B4 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)(j), 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 legal effect as if made under cath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this re| r- ort as required by Chapter 817, Flprida Statutes; and that my namezippears in

gll g ' .

Block 12 or Block 13 if changgd,_or on an attachment with an " dress, with gllother lik owerad. . ‘
SIGNATURE: AT USED M ﬁc  3/25/99 34, 5’2‘5’{'?%’?
o dE OP'G RECTOR v 7 bete l LA AR Dmy.e Phoi, & '




