FILE NQW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE - .
CORPORATlON Kathorine Harris Jan 2 9’ 1 999 8 * Ooam —
ANNUAL REPORT Secretary of State Secretal‘y Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 727398

1. Corporation Name :

HARBOUR ISLAND ASSOGIATION, INC.

01-29-1999 90004 035 6] 25

Principal.Place of Business . Mailing Address :
1365 WINDSONG ROAD : A . 1365 WINDSONG ROAD ' ] o ' !
ORLANDO FL 32809 e o " QRLANDO FL 32609 H
T . i '
us LA A o us :
. -~ . .
. ————— e e g P s ~‘-— . ., N
I 5 : ]
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed —
m 4 6] L ~09f07/1973 !
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For W
22] RN LA 72 - NOT APPLICABLE ot At | © o o
City & Stat : City & State . ” 5
ity & State : by 5. Cértifcate of Status Desired ~ [ $8.75 addtional | |
—2?| - 28 : Fee Required :
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;I EI : ‘ El : ]?o_] ) Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
TN a7 w nenr 81| Name '

ACCOLA; CAROLYN -
1365 WINDSONG ROAD
ORLANDO FL 32809 - = ‘ _
‘ 84; City

A TR 82| Street Address {P.Q. Box Numbar is Not Acceptable)

i FL 85| Zip Code -
,uifs'ua:ﬁt-tb trjg provisions of Sections 617.0502 and.161_T.1SOEJ'Fioﬁda"Statutes, the above-named corporation submif.s.: this statement ﬁoi} m‘e_-pufpvo_sg _o_f.'cr'anﬁlngiilsjmgiste}ad
“offite or registared agent; or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad EE
115 agent. | am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. TR I NN PRI e bl e hr

SIGNATURE

W

Signaturs, typed or printed nan:m of registered apant and 1iYle if applicabla. (NOTE. Registerad Agert signature required when u:insming) DATE . . 6
12, ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | £
TME T . [ DELETE 1A TRE R PR R [OChange  []Addion | =
NAME ACCOLA, CAROLYN 12NAME ) ' L W 5
staees anoress| 1365 WINDSONG ROAD : 13 STREET ADORESS | - METEREC ‘ ' & -
cmv-stz¢ | ‘ORLANDO FL 32809 14 CITY-8T-2P . 2
TME B il [ DELETE 24TME _ - ‘ T [Change  JAddition | ©
NAME MARCKS,' JANE - . 22 NAME ‘ _ . o !
streetanoress| 1336 WINDSONG RD : 23 STREET ADDRESS -
ervstar.  |ORLANDOFL - - . 1:7 2.4CITY-ST-2P o . - ‘
TME SD: . ' ] DELETE 311TMLE . [JChange  [] Additon |
e "PEOPLES,:MELISSA - .- . . 2NAME ' ' . ;
smrest iobress| 1078 HARBOR ISLANDRD ~ 33 STREET ADDRESS ) : N -
.20 | ORLANDO FL 32809 : 34.CITY-ST-2P ' S L
VPD . . ’ [ pELETE 41TME . _ .~ [JChange [ Addition :
WANE . cic . | PERLA, HENRY ~ e 4.2NAME : e . 5
sreeT Aboress|: 1223 HARBOUR ISLAND RD R 43 STREET AQDRESS
civ-stze | ORLANDO FL- L i : 44 CITY-ST-2P RN .
TME . [} DELETE 54 7TILE [IChange  [] Addition i
NAME ’ ] 52 NAME . ' ‘
STREET ADDRESS | . : ’ . § 53 STREET ADDRESS e :
CITY-ST.2ZIP ‘ o ; ) . i . ' 54 CITY-ST-2P '~“ .1: Ve . . E
THLE i e ClDELETE &1 TmE ' L T LJChange - [JAddition| .. !
NAME ! 62 NAME ‘ L e W TG R : e
STREETADBRESS| - 6.3 STREET ADDRESS )
arvstme | ' S4CIY-5T-2P . !

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on'this annuak report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’
officer or director of the,corporation or the receiver opAustee gfupowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if chapfjed, or on-an fitachme agdress, witjyall other like empowered. o : .

3 o , 5-;3.,, M g ) .'

_SIGNATURE AND TYPEQ)




