FILE NOW: FILING FEE IS $61.25 FILED

ngPNOPEE_;gN FLORIDA DEPARTMENT OF STATE Feb 1 9 ) 1 999 8 : 00 am
Katherine Harrls
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90112 020 ****5] 25
DOCUMENT # 71 6533
1. Corporation Name
HARBOR HOUSE WEST, INC.
Principal Place of Business Mailing Address
226 GOLDEN GATE POINT 226 GOLDEN GATE POINT
S S S S T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 05/13/1969
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 27] . .59-1296039 . | —|Not Applicable
City & State City & State ] ] $8.75 additional
EI 2_81 5. Certifcate of Status Desired O Fee Requirad
Country Zip Country 6. Election Campaign Financing O $5.00 may Be
>_1 rz;] EI l;‘ Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

J 8 .l i ‘?[" b

CU\RE. LOER 82| Street Address (P.O. Box Number is Noi Auceptable), w el

226 GOLDEN GATE POINT -

STE 83

SARASOTA FL 34236 84! Ciy 85| Zip Code

FL

|~ 11" Pursuant to the” provisions of Sections 617.0502 and 617.1508; Floriga Statutes; the  above-nafmed " cnrpcmfmrl subTits' this statement for-thre-purpose-of changing-its-
office or registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fa ?jh and acoe%%uons of, Section 617.0503, Florida Statutes. g ? ?

SIGNATURE A

5 . typed or Brinted nama Skeslistared dgert and tile il appicable. (NGTE. Registered Agent signature required when reinstating) . TDATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [_] DELETE 11 TILE [JChange  [] Addition
NAME MILLER, CHESTER 12 NAME
sTreeTanoress) 226 GOLDEN GATE POINT 13 STREET ADDRESS
CITY-ST-2P SARASTO FL 34236 / 14 CITY-ST-2P
e D M DELETE 247ME [JChange [ Addition
NAME PICONE, DAVID 22 NAME
sTReeT aDoRess| 226 GOLDEN GATE POINT 23 STREET ADDRESS
sz | SARASOTA FL 34236 P et A
TITLE VD [ DELETE 21 TME [JChange  [] Addition
NAME DYKSTRA, DAVID 32 NAME
sTreeTADDRESS | 226 GOLDEN GATE POINT 33 STREET ADDRESS
GITY-ST-2ZIP SARASOTA FL 34.CITY-ST-2IP
TME )] [ DELETE 41TILE [OChange [ Addition
NAME BRUMMER,LYDIA 4. 2NAME
steeeTaooRess | 226 GOLDEN GATE PT. 43 STREET ADDRESS
orv-st-z2r | SARASOTA FL 44 CITY-5T-2P
TMLE m [J DELETE 51TITLE [QChangs [ Addition
NAME CLARE, LOER 52NAME
sweeraooress| 226 GOLDEN GATE POINT 53 STREET ADDRESS
crv-st-ze | SARASOTA FL 34236 54 CITY-8T-21P
TIMLE [ DELETE 61 TME CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changet{ or gg an attachment an address, with all other like empowered.
)v (7071 - g
72z OUIRED FG-77 Bz fﬁ%

3

CR2ZED37 (11/98)

SIGNATURE: _ / p -
SHNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




