FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION 5
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # 724215 (9)
. Carporation Name

HARBORSIDE WEST OWNERS ASSOCIATION, INC

Principal Place of Business

103420 GULF SHORE BLVD. N.

Mailing Address
3410-3420 GULF SHORE BLVD. N.

(AT MO MR

NAPLES FL 33540 NAPLES FL 33940
3. Date Incorporated or Qualifies 3a. Date of Last Report
08/28/1972 04/12/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 |26] 58-1420077 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

5. Cerlificate of Status Desired
rm 27 erificate of Status Desire O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
;:;l E‘ Trust Fund Contribution Added to Fees
2ip Country | _ Zp Country 8. This corporation has liability for intangible tax under s. 19$.032,
ETl 25 28] EF] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SWALM, JOHN 82| Swoer Adiress (P.O. Box Number is Not Acceptable)
2375 TAMIAM) TRAIL N
STE 308 83
NAPLES FL 33940 8 Cu FL 35| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporat
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1on submits this statemnent for the purpose of changing its registered office
of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . _ o ] o L -

Signature, typed ar prirted narme of regishorad agant snd litle if applizatle (NOTE Registersrd Agent sigrature required when renstat ngs DATE
12. OFFICERS AND DIRECTORS 13. ADTITIONGCHANGE S 10 OFFIGE HS AND DIRF CTONG TN 13
TITLE DT [JDELETE 11 TIILE D [ Change  fz] Addition
NAME BREHM, ALBERT L. 1.2 NAME Allan Hendricks
seer aooness | 3420 N GULF SHORE BLVD #66 TISRETADORESS | 3450 @] £ R

u Shore Blvd. N. #53

Cy-sT2p NAPLES, FL 00000 uorrsize | Naples, Florida 33940
THLE PD [JOELETE 24 TITLE [FChange L] Addition
NAME BUMSTEAD, ARTHUR P. 22 NAME
streer anpress | 3420 GULF SHORE BLVD N. 2 3 STREET ADDRESS
LTY-§1-27P NAPLES FL 2 40T ST-2P
TiILE DVP ]DELEE 34TMLE [JChange ] Addition
NAE IDE, JAMES S 32 NAME
streer ancess | 3654 STATE ROUTE #88 33 STREET ADDRESS
CITY-S1-21P CORTLAND OH 34.07V-51-2¢
TILE DS [JDELETE A1TITLE [JCrhange  [] Addition
NAME RANKIN, ROBERT 4 3 NAME
smweeraooress | 3420 GULF SHORE BLVD. NO. 4.3 STREET ADDRESS
CITY-5T-2IF NAPLES FL 44 CITY-ST- 7P
TITLE D [JDELETE 51TIILE [Ocnange  [] Additien
NAME EATON, ALMA 52 KAME
streer aooaess | 3410 N GULF SHORE BLVD #5(1 5 3 STREET ALIDRESS
CITY-ST-2P NAPLES FL 540ITY-ST- 2P
TITLE D [CICELETE 61TITLE [CJchange [ Addition
NAME JOHNSON, ANNE £ 7 NAME
st aooness | 3420 GULF SHORE BLVD NORTH £ 3 STREET AUDRESS
LITY-ST-2IF NAPLES FL B4CITY-SI-2iP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for

oath; that | am an officer ar director of the corporation or the receiver or trustes empaowered o execute this

appears in Bloeck 12 or Block 13 iWent with an address.
"
SIGNATURE: S s/

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this ennual repon or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under

repon as required by Chapter 617, Florida Statutes; and that my name

3/14/96 (941)261-2460

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E037 (12/95)



