02271999-90015-017-561.25-361.25
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NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 71180
1. Corporation Name
HARBOR BEACH ISLAND FUND, INC.
Principal Piace of Business Malling Address
2190 .. 17TH STREEY 2190 S.€ 17TH STREET
NO. 21t NC. 211

FT LAUDERDALE FL 33316

FT LAUDERDALE FL 33316

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90015 017 ****61.25

‘ [

Z. Principal Place of Business Za. Meiling Address 3. Date tncorporated or Qualifed
i21) 28] £11/15/1966
Suite, Apt. ¥, Bto. Suite, Apt. #, elc. 4. FEl Numbar : Applied For
72] 27] 158-1150526 . [T ]Not applicable
City & Stata City & State 5. cort osi - $8.75 addtiianal
z_sl m Certifcate of Status D rud‘ (] Fes Required
TP i -~ Country — oAb T = Counliy __ ... |-6.Election CampaignFinancing. .~ —— - —$5.00-Mey Bo——frasa
[24] [2s] 2] [30] Trust Fund Confribution 0 Added to Fees
3. Mamo and Address of Current Reglstarad Agent 10 Name and Address of New Reglstored Agent
81| Name
RUPP, WILLIAM R. 82| Strest Address {P.O. Box Number s Not Accepiable)
2180 S.E. 17TH STREET #211 :
FORT LAUDERDALE FL 33316 iad
04| City ; 85[ Zip Code
FL [”]

T¥. Fursuant to the provisions of Sections 617.0502 and 6171508, Florida Stahutes, the abov

e-named col

Uan submits this statement for tha purpese of changing its re, 'srl:‘;ed

CR2EQ37 (11/98)

office or registerad agent, or both, in the State of Florida. Such d\anggowss authorized by the oorpmm board of directors. | hareby accept the appointmaent as reg

agant. | am famillar with, and accapt the abligations of. Saction 617,06503, Florida Stalutes. ]
SIGNATURE

. Typwd o priviad name ol regatered sqent and Ais F ippicable. TNOTE: Fogistered Agent signaiure requind when mingiatng) DATE

EFR OFFICERS AND DIRECTORS 13 AOOTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__|
TME AT [J DELETE +1 TME JChangs {7 Addiion
NVE RUPP, WILLIAM R. 12NAME
smeer aooress| 2190 S.E. 17TH STREET 1.3 STREET ADDRESS
om-sr.z¢ | FT LAUDERDALE FL 33318 14 COY.-ST.29 . .
TME PD ] DELETE 23 TME ClChange [ Additicn
NAME ROSS, ANNETTE 22 NAME ’
swreeraooress| 2543 LUCILLE DRIVE 2 STREET ADDRESS
crv.sr.oe | FT LAUDERDALE FL 33318 LaCHY-ST.29 .- .
TIE D ﬁfoam 11 TME CiChange  []Addiion
NAME LEVINE, STEPHEN IZNAME "
smeeraooress| 36 KSLE BAHIA DRIVE 13 STREET ADORESS
emvsrze | FT.LAUDERDALE FL 33318 34.GTY- 5T 2P A
W 5 | Loben LoST PraeliinE MM T e
o 2547 Koo Pa. e 4.7nae .
STREET ADORESS 43 STREET ADDRESS
ovste /ST L ;.«/745,/%-, Y FTL2/6 AACITY. ST.ZP
TmME [ O DeLETE $1TINE [JChange  [] Addion
NAME 52 NAME .
STREET ADDRESS §.3 STREETADDRESS
Py SATITY-S1-2P .
e L] DELETE BATRE [Changa  [JAddion
NAVE 8.3 NAME -
STREET ADDRESS, §.) STREET ADDRESS
CITY. 8T-TP 5.4 CITY-ST- 2P

4. I hareby cortify that the
Zimeicated-on-this annual report of supplemental annual report i3 true and
officar or director of the corporation of the receiver or trustas empowered to exacute this
Block 12 of Block 13 i changed, of on an atlachment with an address, with all other lika e

inforration supplied with this filing does not qualify for
accurate and that my signature shallihave the same
repart as ragquired by Chapter 617, Florida Statutes; and that ry hame appears in

the exsrmption stated n Section 119.07(3)1), Florida Statutes. | further cartlfy thal the information

ledal effect as if made under oath; that | am an

P £ Loy fostss -

SIGNATURE: ‘Mu TS REC.I{J%{%’F %




