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FILE NOW: FILING FEE IS $61.25 FILED

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing s registered
office or registerad aqem. or both, in the State of Florida, Such chan wa’s; augrogzad by the corporation’s board of directors. | hereby accept the appoiniment as registered
8603. loridia Statutes.

agent. L am l773rwth, and sccapythe obligatiopapd, Seph 17. //
SIGNATURE W M’J_,.-J P} AE% \ Z/7 f(

Sighature, typed of printadl rma ol 1égisterdd agent and tills [T applicablo (NOTE: Registered Agent signature required when reinstating) fORTE
12. ____ ¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE LATLE [ change [ Addition
NAME BARRETT, CAROLYN 1.2 NAME
sreeraporess | 647 FARMOUNT DR, 1.3 STREET ADORESS
CAY-ST-29 NORTH PORT FL 34287 1.4 CITY-ST-2IP
TME VPD ~TPRADELETE 21 TME VPD -1 . B Crangs WS Additon |
. ———
NAME D2UBA, JORN 2.2 NAME Schnerde Richard
smeetaooess | 715 BLACKBURN BLVD zasTReeTapDRess | 119 Ruiecviewr Civ.
CITY-ST-2P NORTH PORT FL 34287 240mv-51-2p | Nerth Bl €L 34287
e ) [T oetee SATHLE vPD-Z . I Changs XX Adgivon
NAME SCHNEIDER, RICHARD 32 NAME Adams, Elmabeth
staeeraooness | 715 RIVERVIEW CIR. sasTREET ADORESS | 554 PaeRwood Ave.
CITY-S1-2IP NORTH PORY FL 34287 . saomy-s-2p | Nooth Pt FL. 34297
THLE sD 5L DELETE 41TITLE 5D T Change — E.J Adaition
NANE BURTON, DOROTHY 4 2NANE Zollers, Mary .
sweeranoness | 532 PARKWOOD AVE s onaess | 71 Forrmennt Drwe
grv-sr-ze__ | NORTH PORT FL _ aorv-stze | Noeth Poct €L 39297
TITLE T RDELEE 51 TNLE T Change Addition
NANE MURFITT, MARY 6.2 NAME Rife, Mo lty. .
sweeraporess | 728 FAIRMOUNT DRIVE 53 STREET ADDRESS | SHH Tawmgico Deive
CITY- §1-218 NORTH PORT FL 34287 sacv-s1-20 | North BeX ¥ L 34287
e T DELETE 6.1 TITLE [change [T Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ §1-7 _ 6.4 CITY-ST- 2P
14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cortify that the Infermation

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en
officer or director of the corporation of the receiver or trustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if %&d, of on an anacimem with an agdress.
[ e p— S i‘;gﬂ-' p ok .-\IM.‘ ijs' Im l I Z/Zé/ Qd/ 4M /47£

NONPROFIT A FLORIDA DEPARTMENT OF STATE b 1 O 1 99 8 8 . OO
CORPORATION v el Sandra B, Mortham F C . am
ANNUAL REPORT o TR Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
OCUMENT # 2)
. Corporation Name
HARBOR COVE CIVIC ASSOCIATION, INC.
B LI
499 MPERIAL DRIVE 499 (MPERIAL DRIVE 3. Date Incorporated or Qualified
HARBOR COVE HARBOR COVE /11065
NORTH PORT FL 4267 NORTH PORT FL 34287 | 02/02
4. FEI Number Applied For
650156330 Mot Applicable
2. Pinclpal Place of Business 28. Maling Adcrese 6. Certificate of Status Desied [} $8.75 addionsl
;1] ?\ﬂ Fea Required
Suite, Apl. #, elc. Sulte, Apt. ¥, otc. 6. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
m 28) L3 Yes ﬂ
Zip Country Zip Country 8. This corporation owes or has paid the current year W\gible
’-ﬂ_l m ;] ;] Personal Property Tax due June 30, D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
. ml CAROLYN 82| Sirest Addrass [P.O. Box Number is Not Acceptable)
647 FAIRMOUNT DR.
NORTH PORT FL 34287 &
84| City 88| Zip Code
FL

CR2E037 (10/97)



