FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT # 756330 (7)

1. Corporation Name

HARBOUR TOWNE ASSOCIATION, INC.

0 R

Principal Place of Business Mailing Address
5701 MIDMIGHT PASS RD. 2828 PROCTOR ROAD
SARASOTA FL 34242 SARASOTA FL 34234
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/12/1981 05/01/1895
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2257411 Not Applicable
Suite, Apt. ¥, etc. Buit L. #, el iti
ute. Ap ste ute. Ap e 5. Certificate of Status Desired [l 58‘75 Adc!monfﬂ
El —'1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees
Zp Country Zip Country 8. This corporalion has liabiity for intangible tax under s. 199.032,
[24] [25] [29] [30] Florida Statutes 0O ves Oho
9. Name and Address of Current Registered Agent 10. Mame and Address of New Ragistered Agent
81| Name
KARP; MlCHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
1333 DOCKSIDE PLACE
SARASOTA FL 34242 83
84| City FL Ias| Zip Coda

11. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE e e
Srgnature. typed or printed narie o regitered agant and tite 1 appl calis (MOTE Regrtared Agen! sigralre recuirea when reinstaling’ DaTe

12, OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e VD [JOELETE 1.1 TLE VD EXonange [ Addition

NAME BLOME,.GLENN- — 1.2 NAME ZIMMER, DAN

sweeraporess | 1227 DOCKSIOE PLACE wasteeTaooRess | 1231 Dockside Place

ety -51- 2 SARASOTA FL 14CITY-51-21

TTLE 1D [CoeLeTe 21TME cdChange [ Addition

NAME WINSLER, ROBERT— 2.2 NAMF RMAN

streer aooaess | 3087 BOCA POINTE DRIVE—— 2.3 STREET ADDRESS Ilsg(sngDock;igzugiace

CHTY-ST- 2 SARASOTA FL 2 4DIV-ST-7P

TITLE SO [JDELETE 31TILE [ Change [ Addition

NAME IMHQUIS:'HOGEH- 32 NAME ROSENBAUM, ART

stReeT aporess | 1367 BOGKSIDE PLACE - sysmeeraponess | 1215 Dockside Place

CITY-S1-21F SARASOTA FL 34.CITY-51-2P

TLE B- [JDELETE 41TITLE PD [lChenge  [] Addition

RAME DOWDY, THOMAS 4.2 NAME

seer aooriss | 1233 DOCKSIDE PLACE 43 STREET ADDRESS

CITY-§1- 2P SARASOTA FL 44 0ITY-51- 2

TMLE RD- [JDELETE 51 TTLE D BIChange [ Addition

NAME HUTCHINS, JANE 57 NAME

staeer aooaess | 9275 DOCKSIDE PLACE £ 3 STREET ADDRESS

CATY-ST-2P SARASOTA FL 54 CiTY-ST- 2P

TITLE i [IDELETE 61 TITLE [JChange  [] Addition

NAME REYERS; RALRH-W-JR- - B2 NAME

streer aporess | 132 1-DOGKSIDE- PLACE— - £ 3 STREET ADDRESS

CHTY-ST-71P SARASOTA-FL——- §4CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exempbon stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation ar the recaiver or trustee empowered to exacute this repart as required by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 1 changed, or an an attachAent with an address.

SIGNATURE: __ [§ 2t =< /] D , 5//3/?4

IGNATURE AND TYPED OR PRINTED NXWE OF $iGHING OFFICER OR DIRECTOR Date Dmytre Prone

CR2E037 (12/95)



