.FILE NOW:

FILING FEE IS $61.25

,f " FLOR\DA‘L‘JEF;ARTMLNT OF STATE
fs_’ y Sandra B Martham
I 4

} NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary O State

AV

HARBOR CONDO ASéOC. INC. J
1 (WoME quaw ER- ASSw CAAT VN )

1402 KENNEDY CAUSEWAY

NORTH BAY VILLAGE, FL 33141

DOCUMENT #

1. Corporaton Name

Principal Piace of Busiress Mail ng Address

HARBOR CONDO ASSOC. INC.

7903 -9 11 #2114
E.%%T b%{\&%{ L@F%’I"E{EEEE Q’TLEQ&EEH_ASY'” 41 3. Date Incorporated or Quaif.ed 3a. Date of Last Reporl
ey ) ‘ V9% 0 .
2. Prinzipa Pace of Business WA w 2a. Mailing Address 4. FEI Number Appl eo For
[21] 1929 -79M BAGT DRE VIVAET [5g] 59 - 205152% Not Applicable
Sule, Apt # elc Suile. ApT K, 8lc $8.75 Additional
—El 7q O"\-\ *7_1 W EAST DRWE r;l 5. Ce-lhcate of Status Desired [:] Fee Required
Culy R Sate City & State §. Elecuon Campagn Financing $5 00 Ma
) . ] B y Be
23] Weal BAY VUANAGTT LA Eﬂ Trust Funo Conltribution Added to Fees
Zip 23,4 Country Z1p Country 8. Tris corporation has liability for inlangible tax under s. 199.032,
[24] N4l 25 20 30 Fiorida Statutes [dves pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDWiN ORCW ELAw X 81 Name
#2“ 82| Sreal Address (P Q. Box Number 1s Not Acceplabie)
‘Yo't \fceuuw\/ A5 Bl
. | 83
NIRI By GIUAGE TLOODRM)
B4| City FL asl 2ip Code
11, Pursuant 1o the rovisions of Sections 617.0502 and 617.1508. Flonda Stalules, the above-named carporation submits nis statement for the purpase of changing its registered
olfice ar regrstered agenl, of both, in the State of Flonda Such change was authonzed by the corporalion’s board o directors | hereby accept the appaintment as reg.stered
agent 1 am familiar with, and accept the obligatons of. Section 617 D:’)OP Flopida Statutes
SIGNATURE . EDwav N ONICAME af X _ (’1 /i I . - I .
Sigral e Lfed Of Do name G regstered Al o 1t e it app ki VAIROTE Ragistered Ageet signal.re igduiney whes rinsiatrgi DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
IE PRE S DENT [_TDELETE 13 TilLE . [TChange ] Addilion =
NANE 31t [WRE ) D\NM, 12 NAME dity mhw*\i - [
} - ’ . — . 5 3 \ ]
swieraooRess | AW BAST prive pM 7 vastweer aookess | VAN GAST DRNE rv 7 0
oty -5 ap Mo M Ay WA, L L4 140ITY-5T-7F ML By S AN &
TILE X 'P. [ TDELETE 21 TIHE O [ Jchange [ Addion |O
WAMI BROEMAS NELLEDTS 27 NAME AW BunsT 5
sretaneiss | oy o RAST ORdve APV 2ol sasmiraooiess | YAM BT DRIVE "
ty §1-2P M.y L AhaH| 2 40T -ST-4P MoM DAY DU, WA 33\
TITLE Se.cRE TARA [ TDELETE A1TILE O . [ TCnange” T ] Additor
e AR BU MG I2NAME Chw.N oWl N
SIREET ADORESS A9 caeT  ODR. AT 3 sagreel s | 12599 S 051,1 NE BWO ‘# LY
Ty, S 28 NGO, =L AW Y| saorysize [N M VAT 159 EEIL AP
T A ¥ = -
e TR NS REAL e i L0000 1 580 450
e Bouan N CAELANA - 4 znan ~05/15/95--01011--021
SIREEI ALDRESS 11555 BiSUy wE 4 PEVES ) 4 I8¥ 43 STR{E T ADDRFSS sl 25 el 2%
I RAR (SR YT eV (T 3%5) &1, 44CHTY-ST- 2P
e [ JOELETE SITTLE [ICrange  [_TAddilicn
NAME 52 NAME
STREE™ ADDRESS 53 STREET ADDAESS
CITY-5T 1P 54 CITy-ST-2IP
TILE [ J DELETE 6 1TIRLE [ICrange ] Addition
2 NAME 62 NAME a
1 LLTHEE T ADDRESS 63 STREET ADORESS A
P! 38 o A |- At
J Cily- 57 2IP 64 LIY-ST- 2P
14. | oo hereby certify that the infarmation supplied with his hiing is voluntarily furnished and does not quaktly for the exemption stated in Secton 118 07(3)(K), Florida Statules. |
turlner cerbfy that tne information indicated on s annual report of s.pplementat annual report s true and accurale and that my signalure shall have the same lugal effecl as il
mace under oath: that | am an officer or director of the carporation of he receiver or trustee empowered to execute lhis report as required by Cnapter 617, Florda Statutes, and
nat my name appears in Block 12 or Block 13 ¢ changed, or on an attachment with an address (ﬁw
SIGNATURE: /U comint oncwewny. Y12 [ 96 s/5)36 .
SIGNATUREAND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 it Tt B ene K




