FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT ] 3
\ FLORIDA DEPARTMENT OF STATE Mar 0 4, 1 999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Socretry o Stle Secretary of State
1999 ST DIVISION OF CORPORATIONS 03-04-1999 90258 016 ****61 .25
DOCUMENT # 732464 '
1. Corparation Name i
HARBOUR HOUSE CONDOMINIUM, INC.
Principal Place of Business Mailing Address ' _— : O
1217 SOMBRERQ BLVD. P.0. BOX 504458 '
MARATHON FL 33050 . MARATHON FL 33050
us- us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ,
21] [26] 04/15/1975 |
Suite, Apt. #, etc. Suite, Apt. #, ete. _4. FEI Number i ) Applied For R
22 T T T 7} T - T - |~ 591706286 o ' Not Applicable
City & State City & State ] o $8.75 Additional
EI .2;1 5. Certifcate of Status Desired |} Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24) [28] |20] [30] Trust Fund Contribution g ©Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIERCE, GHARLOTTE J 82| Street Address (P.O. Box Number is Not Acceptable)
8042 PORPOISE DR
MARATHON FL 33050 83
34| City 5] Zip Code
. . FL |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE —
Slgnature, typed or printed nama of registarad agent and tille if applicable. (NOTE: Registersd Agent signature requined when reinsiating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME P~ LI DELETE 11TME D Ciehange [ ]Addtion | T
NAME MANSELL, PAUL . 12 NAME o
streeTaooress| 1217 SOMPRERO BLVD 13 STREET ADDRESS T
ovst.ze | MARATHON FL 33050 14 CITY-ST-2P P
e D , ] DELETE 21TME T MChange [ Addition | ©
D .
NAME MORSE, ROSE . 22 NAME :
sTReeT aopress| 1217 SOMBRERO BLVD. STE 1 23 STREET ADDRESS !
comv-stze | MARATHON FL s <8y 4CY-ST-ZP - : Cree w1 e e Z e
TME DP ) £} DELETE 31 TME CicChangs [ Addition
NAME CUMMINGS, DONALD 12NAME :
sreet anoress| 1217 SOMBREROQ BLVD. STE 15 33 STREET ADDRESS . ‘
CITY-ST-ZIP MARATHON FL 34, CITY-ST-2IP
TME DT . 1 DELETE 41TME D / VP ‘[RChange  [JAddition
NANE LOTT, DN 4 2ZNAME
smreeTaporess| 1217 SOMBRERO BLVD. STE 22 " 4.3 STREET ADDRESS
CITY-5T-2P MARATHON FL 4.4 CITY-ST-ZIP
TME SD MDELETE 51TIMLE D } 4 ClChange 2 Addition
e WALDROP, DONNA SN Shvley Crocker D .
street aooeess| 1217 SOMBRERO SISTEETAORESS | ~\ )\ Smrwbveve R\v :
cmv-stze | MARATHON FL 33050 54CITY.ST-ZP mu&g\ . CL 33050
TME [ DELETE 6.1 TITLE L [Jchange [ Addition
NAME . ) 82 NAME
SREETADDRESS| . .. 6.3 STREET ADDRESS
omv-srzp’ - B4 CITY-ST-2IP

14 I'hereby certify 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 tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carparation or the receiver or trustee empowered I executg this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 sghanged, or on an atta t with an address, with all other like empo; :

SIGNATURE: ! 'iREDpd Deona)d ommines 2 'i,‘,ﬁi“%ff"T“'w

DIRECTOR . .Date il




