R
FILE NOW: FIWI:ING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION v "“\} Sandra B. Mortham
ANNUAL REPORT d i Socretary of State
1996 ¥ S / DIVISION OF CORPORATIONS

DOCUMENT # 71653 (5)
HARBOR HOUSE WEST, INC.

RO

Principal Place oféusiness Mailing Address
226 GOLDEN GATE POINT 226 GOLDEN GATE POINT
SARASCTA FL 34236 SARASOTA FL 34236
3. Date Incorporated or Qualfied 3a. Date of Last Report
, 05/13/1969 03/06/1995
T?_.‘F’rincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
29 26] 50-1206039 Not Appicable
., Sute ApL.#, olc. Sue, Apl. #, ol. 6. Certificate of Status Desired [ $8.75 Additionat
EiL 27 Fee Required
_ City B State City & State 6. Eloction Campaign Financing O $5.00 Mmay Be
23| EI Trust Fund Contribution Added to Fees
| 7P Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [26] 30 Florida Statutes 0O ves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1f Nanme
SHEETS. JANE 82| Street Address {P.O. Box Number is Not Acceptable)
226 GOLDEN GATE POINT
SUITE 33 83
SARASOTA FL 34236 84 City FL I“I Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-namec corporation submits this statement for the purpose of changging its registered office
o registered agont, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am

Tamiliar with, and accept the plligations of, Sectign 617.0503, Florida Statutes.
SIGNATURE _ Lyt W o Fik.2a /9 Pé
e of registered agerit and titls 1 apphcabie DATE ¥

Sln-ar.e. tyad g prntg NOTE Registered Agen| sigralurs reuuired when renstating) &
12, "/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TiLE PD [CIDELETE 11 TLE [dChange [ Addition |y
haM: MILLER, CHESTER 1.2 NAME 5
sier 1 aooness | 226 GOLDEN GATE POINT 1.3 STREET ADORESS &
| cmy-si-zip SARASTO FL 34236 1.4 CITY - §1-2IP &
TINF TD [JDELETE 21TMLE Ochange [ addtion O
NAML SHEETS, JANE 27 NAME
sieenaooress | 226 GOLDEN GATE POINT 23 STREET ADDRESS
Ty -S1-21F SARASOTA FL 2 4CITY-§1-2P
a1 F vD [CJDELETE 31TMLE ) [C)Change  [] Addition
MMl DYKSTRA, DAVID 32 HAME
sireer sooress | 226 GOLDEN GATE POINT 33 STREET ADDRELS
CItY - 51-2F SARASOTA FL 34, GITY-S1-2p
TI:E 8D [JDELETE 41TILE Clchange [ Addition
KAME BRUMMER,LYDIA 4.2 NAME
sinesranoress | 226 GOLDEN GATE PT, 4.3 STAEET ADDRESS
CTY- ST 2P SARASOTA FL 4ADTY-ST- 29
TIILE {CJOELETE 51TILE [IChange  [J Addition
NAM 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
EITY - ST- 2P S$40ITY-§1- 2P
TITtE [CIDELETE 61TILE change ] Addition
AN 6.2 NAME
STREF | ADDRESS 63 STREET ADDRESS
CIIY-51-21P . 64 CITY-51- 2P
14. | do heraby cexify that the information suppliegAGitR this filing is voluntarlly furnished and does not yualify for the exemption statad in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on thi report is true accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or director of the o { ivEgrOr trustes, empowged 1] te this report as required by Chapter 617, Florida Statutes; and that my name

G A 2o/ g- 98 et

E AND TYPED OR P! Daytma Phore



