FILE NOW: FILING FEE 15(861.25

NONPROFIT
CORPORATION
ANNUAL BREPORT

1996

FLORIOA DEPARTMENT OF STATE

Sandra B

Secretary of Stale
DIVISION OF CORPORATIONS

Maorlharm

DOCUMENT # 727398

1. Corporalion Name

HARBOUR ISLAND ASSOCIATION, INC.

(0)

Principal Place of Busness

1238 HARBOUR ISLAND ROAD

Mailng Address

1238 HARBOUR ISLAND ROAD

LT

Country

2s) OrdnQl

Zip

20] B D

o é;soq

809

MJ GALCERAN
1333 WINDSONG RD
ORLANDO FL 32809

11. Pursuant o the provisions of Sectons 617 06t

familiar with, and agcept the ol)hgahonq of, Segtion 61

9. Name and Address of Olirrent Registered Agent

Added to Feas

ORLANDO FL 32808 ORLANDO FL 32808
3. Date Incorporated or Quahfied 3a. Date of Last Report
08/07/1973 05/30/1995
2. Principal Place of Business 2a. Mailr ng Adclress 4. FE) Numbgx Applied For
21 m%_ gd 261 1336 W/ ncl.som Rd NOT APPLICABLE Nol Apgiicatie
Suite, Apl. #, etc | Suite, Apt. #, elc. ss_?s Additional
'EI 2?| o 5. Certificate of Status Desired 1 Feo Ronuired
City & State Crly & e 6. Election Gampaign Financing $5.00 May Be
______ D r\(lndb FL 33'809 28 Dr \. Ctlf'\dD FL— Trust Fund Conlniution u

" Country . This corporation has habiity for intangible tax under s 199 032,

flarida Statutes O ves ONa

ME!

OY‘CLH(?{,

10. Name and Address of New Registered Agent

81

N Keurn ). #c.t,ofa,

82 Acceplabie)

TARS USindsong ke
“nrlando FL | 33%09

83

84

iordla Statutes,

or registered agent, or both, 0 the State of Fiorida Smh change was autharized by
0503, Florida Statutes

the abave named CO(UOrdIIOﬂ subimits this statement for the purpose of changing its registerad afice
£ COrporaton’ of drreclors. | hereby accepl the appointiment as registered agent. | am

SIGNATURE . . €A/ '\/ feola wie ‘ , . 7//?'?/ j,ﬁéf

Igeal we by o o ritond raes OF rodrnt e age i T 1 gy ;I e iy ettt AR 1T SIGLATI £ [ P R R 4T g AT
12. OFHLERW AN DlHEC]OHS Bar 13. AL RS AN OO FETE s ARV LT e s dbs 1
TILE PD LETE 11 TI0LE D BFange [ Additon
NAME GALCERAN, MJ 12 NAME ]Lz\) 1M H'CLO ‘CL
sreeer anoress | 1333 WINDSONG RD 13 $PEET ADDRESS 13L5 Win oS0 ng ’td
CITY-SI-2P ORLANDO FL . 14CITY-51- 2P D la,hdo FL 3280 cf .
niLE k1) Oeriene 21 T ThH e R Ao
e PERLA, FRANCES 22 .T ane, Mo rcKs
staier aooness | 1223 HARBOUR ISLAND RD sseeranress | [ 3Blo  MOTNa Senyg Rol
Oy -5T-2¢ ORLANDO FL o Reaoysraw Ov |lcthdp FL .33809
THLE SO [JoeLETE 31 TIILE [ Grange ] Addinon
NAME GEARY, LYNN 32 NAME
staeer anoaess | 1304 WINDSONG RD 15 5IREE | ADDRESS
LY -ST-2P ORLANDO FL . P 34 OIY-57 2P
Tne VPD (74T 41 TILE &PD Perla Ticrange [ JAdMton
NAME ACCOLA, KEVIN 4 2 NAME e nry €
STAEET ADDRESS 13650Vl((|ANDSONG RD 43 STREET ADDRESS |A S 3 H&.F@U r I&/and ?0/
DIY-ST- 2P ORLANDO FL 44C0TY-S1- 2P ando L 3380 q
TITLE [JRELETE 54 TIILE [OJChange [ Agditon
HAME 57 NAME
STREEF ADORESS § 3 STREET ADGRESS
CITy-5!- 2P 5 4CIY 5121
TITLE [DELETE 51 TIILE [Jcrange ] Additon
NAME 62 NAME
STAEET ADDAESS 6% STHEE | ADCRESS
CTY-St- 70 B4 CITY-SI-2IP

oath; that | am an officer
appears in Biock 12 or

14. | do heraby cerlfy that the information supplhied wilh tnis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua repoed or supplemental annual report is true and accdrate and that my signature shal have the same legal efect as if made under
director of the corpioration or thé recever or trustee empowered to execute this repon as required by Cnapter 617, Florida Statutes: and tnat my name
ok 13 if changed, or on an altachment with ar address

i Tvpszmgo NAME OF BIGNING OFFICER OR DIRECTOR

TRY[9e (907)850-97057

D e Fnone #

CR2EQ37 (12/95)




