FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y

N FLORIDA DEPARTMENT OF STATE
ph ‘7 Sandra B. Mortham
/ Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 7500 (0)
1. Corporation Name

THE HARVEST RECREATION ASSOCIATION, INC.

A R

3. Date Incorporated or Qualified

Principal Place of Business

2900 SW. 87TH TERR.
DAVIE FL 33326-3613

Mailing Address

2900 SW. B7TH TERR.
DAVIE FL 33328-3613

3a. Date of Last Report

12/06/1879 02/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ;\ 59'20317 16 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc. i
uite, Ap ele Suite. Ap e 5. Certificate of Status Desired O $8'75 AdQ;1|ona!
?2_1 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 195.032,
;J a El m Flarida Statutes [1 ves D¥nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARY A. POUAKOFF. PRESIDENT 82| Strect Address (PO, Box Number is Not Acceplable)
BECKER & POLIAKOFF, PA
3111 STIRUNG RD. 8
FT LAUDERDALE FL 33312 wl ciy FL l“ s

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above named carparation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and aceeapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e I PR i
Signature, typed or printed name of ragistered agonl and litke if ajphcatie (NOTE- Registersd Agent sgnature reguirsd wher renstalingr Dalt
12. OFFICERS AND CIRECTORS 13. ADDTIONS/THANGES TO OFFICERS AND DIRLGIORS IN 12
THLE FD [JDELETE 13 TILE PD [JCrange [ Acdition
NAME NELLIGAR, WILLIAM A. 1.2 NAME SHIELDS, SHARON
steeer acoaess | 8711 S.W. 30TH ST., SUITE 101 L3sREETADORESS | 2930 SW 87TH TERR. #1802
CiTY-S1- 2P DAVIE FL 14 0iY-51-2P DAVIE. FL
TITLE VD [JDELETE 21 TILE VD [JCrange L Addilion
NAME BANYAS, MICHAEL A 22 NAME UFFER. BERNARD
et appaess | 2811 S.W. 87TH TERR. UNIT 1203 23STAEETADDRESS | 2 g 9 éw 87TH TERR. #914
CITY-S1- 2 DAVIE FL 2 4CITy-si-2P navie  El '
TE 50 CIDELETE S1TILE ‘S’B M CJChangz [ Addition
NAME SPEIDEL. SALLY 32 NAME VUOLU ' RENE
sreer aroress | 2800 S.W. B7TH AVE., SUITE 1110 JISTREETALDRESS | 2911 SW B87TH TERR. #1605
CITY-ST- 2IP DAVIE FL 34 CiTY-§1-2F DAVIE. Fl
TIMLE TD CJDELETE 41 TIILE [Change L Addilion
NAME HAAS, MARY L. 4 2NAME
seer aopaess | 3210 ROSEWOOD CT. 43 STREET ADDRESS
CITY-ST-2IP DAVIE FL A4 CIY-ST-2IP
THLE [JDELETE 51 THILE [cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IF 54 CITY-S5T-2IP
TITLE [IDELETE B 1TITLE Clchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4 CITY-5T-2F

oath; that | am an officer or direct
appears in Block 12 or Block 134

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119 07{3)ik}, Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under

the corparation or the receiver or truslee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and thal my name

nged, or on an attachment with an address.

Day e Prane 4

S/ lage 13,/ 9961176875

CR2E037 (12/95)




