THf e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ot T FLORIDA DEPARTMENT OF STATE
CORPORATION VY. Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

POCUMENT # 716533

1. Corporation Name

(5)

HARBOR HOUSE WEST, INC.
Frncipi Fiace of Businems Wialing Address ”II“III“l Ill‘"”lll“'l mll "“ |||||||||l I‘I“l"“l"” Im”“l
228 QOLDEN GATE POINT 226 GOLDEN GATE POINT 3. Date Ingorporated or Qualified
SARASOTA FL 342% SARASOTA FL 34238
4. FEI Number Applied For
59_-12%039 Not Applicable
2. Principal Pl i ] 2a. Mailing A
rircipal Place of Business 4. Mailing Address 5. Cortifioate of Status Desired I $8.75 Additional
2_°l Feg Required
Suite, Apl. ¥, sic. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
l27] Trust Fund Contribution Added to Faes

ET T’ E

City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;l Oves Cno
Zip Courdry Zip Country 8. This corporation owes or has pald the current year Intangible
;;' EI ;;] Personal Property Taxdus dune 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Lo&rR &
SHEETS. JANE 82( Strest Address (P.Q, Box Number (s Not Acceptable)
226 GOLDEN GATE POINT = 226 Goo=n RAN PynT
SARRSOTA FL 3206 Sodite 2/
B[ City 68] Zip Code
SALASorA FL| i8va3¢

Section 617.

agent. | am famijies withgand accept the obliw
SIGNATURE MQ_A Lt AN

3, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submilts this staternent for the purpose of changing Its registered
office or registered agent, or boih, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registerad

Signature, typed or pilated name of registered agant and tilledf applicable.

(NOTE: Registersd Agant signature required when reingtating)

3/05/98
FAR 4

e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124 §
TITE PD ] DELETE 1.1 THLE O [Jchange [ Addition =
RAME MILLER, CHESTER 1.2 NANE OAVID Prcowné Poi

sreeTaponess | 228 GOLDEN GATE POINT \3sTheeT aooress | @ Rl BOLDE BATE ‘nt

CITY-ST- 2P SARASTO FL 34238 P o5z | SRAERASDTH Fé BYASE .
TITLE 1D [SPDELETE 21 M 7O T Change | \R0ditian
HAME SHEETS, JANE 22 NAME C LR RE LOSIE

smeeTaporess | 226 GOLDEN GATE POINT 23saEETonRess | B 2l BOED @ A GANFE FBin 7

CITY-ST- 2P SARASOTA FL 2atmy-sp | SIWERSOTR L Y AIL

TLE Vb ] DELETE 31TME LI Change  [_J Addition
NAME DYKSTRA, DAVID 32 NAME

strecTaooness | 226 GOLDEN GATE POINT 2.3 STREET ADDRESS

CITY-ST- 2 SARASOTA FL 34, CITY-§T-2P

TIILE 8D ] DELETE 41TME L3 Change ] Addition
NAME BRUMMER,LYDIA 4.2NMME

smeersonress | 228 GOLDEN GATE PT. 4.3 STREET ADDRESS

ENY-ST-2P SARASOTA FL 44 OTY-$T- 2P

TIME T orLERE 5.1 TTLE [T change L] Addition
NAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CTY-ST- 2P 6.4 CITY- 1.2

TITLE T DELETE 6.1 TLE [T Change L Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-ST- 20 G4 CITY-ST- 2P

14, | hereby corti

Block 12 or Block 13 i cm with an address.
- A —~ = R
CICNATIIRE- L N2 AL

that the information supptied with this filing does not quelify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or suppiemental annual report Is true and accurate and that my signatyre shall have the same legal effect as f made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B sThs Pbtr. 595



