G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 756330

1. Corporation Name

HARBOUR TOWNE ASSOCIATION,

(7)

INC.

Principal Place of Business

Mailing Address

FILED

Secretary of State

A

5701 MIDNIGHT PASS RD. 2828 PROCTOR ROAD
SARASOTA FL 34242 SgRASOTA FL 32316423
us U
a Dategéﬂpac??gg fr Qualified | 3a. Dat&i}ézsﬁae%n
2. Principa! Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
E)T] §| 25741 1 ___.Not Applicable
Suite, ApL ¥, GG Stile, ApL. W, etc. - $8.75 Additional
;\ ;_’—I A 6. Cerliticate of Status Desired 0 Fee Required
City & State City & State 8. ElectioACampaign Fivancing $5.00 weyBe
23 ;;' Trust Fund Contribution Addad W Fees
2ip Country Zip Country 8. This corporation has lisbility Yor intangible tax under §. 189.032,
24 25 20) [30) Florida Statutes Cves ENo
9. Name and Addreas of Current Regletered Agent 10. Name and Address of New Registered Agent
81| Name
KARP, MICHAEL B2! Street Addiess (P.O. Box Number Is Not Acceptable)
1333 DOCKSIDE PLACE
SARASOTA FL 34242 63 .
84| Ciy FL 5] Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose't-)lrchanging I8 registered
oflice of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations Of, Section 617 . Florida Statutes. '

SIGNATURE

Signature typad or printed name of regsterad mgenl end hitle if applicable (NOTE: Registered Agant signature requirad when relnsiating) DATE

information indicated on this annual report or supplemental annual raport is true and eccurate and that my signature shall have the same lepat etiect as it made under oath; that
| amn an officer or director of the corﬂorahon or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an addrass.

SIGNATURE: LI IRED

AME OF SIGNING DFFICER DR DIRECTOR ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

L D [ OELeTE L1 TIRE D., [H change ] Addition
v  ZIMMERDAN= L 2WE 65%5‘1@"‘%

stheet aooress | $29+-DOCKSIDE-PLACE wemeooess | 13EA (9 >¥ = ?‘ S o e

CITY-ST. 2P SARASOTA FL LACITY-5T-2IP mm 1 Ef ‘m%

TLE i) [T oeLeTe 21 NE b Changs Addition
NAME —BOSGERMAN -BRUCE--- 22 HAME SHORT, WILLIAM

strerT aoveess | — 4308 DOGKSIDE PLAGE- - 2asmeeraponess | 1205 Dockside Place

CITY-§1-20 SARASOTA FL 2.4 CITY-ST-2P

LE SD L] DELETE 81 TTLE LJ Changs  [J Addition
NAME ROSENBAUM, ART 32 NAME

steeraopress | 1215 SOCKSIDE PLACE 9.3 STREET ADDRESS

Y5127 SARASOTA FL B4 CITY-51- 2P

TLE - - I oeLETE A4 TILE VD T8 Change L) Addition
HAME -DOWDY, THOMAS - - 4 2NAME BLOME, GLENN

stReeT aporess | — 4233 -DOEKSIDE PLAGE-~ st aohess | 1227 Dockside Place

oiTr-51- 2P SARASOTA FL A4 CATY-ST-2P

L -B- [T DELETE 53 THLE PD L3 Change [ Addilion
HAME HUTCHINS, JANE 5.2 NAME

sweeraonaess | 1275 DOCKSIDE PLACE 53 STREET ADDRESS

LITY-51. 2P SARASOTA FL 5.4 LTY-51-2P L

e 1] DELETE 61 7ILE : ! T crange T Addition
NAME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CTy-ST- 2P B4 CITY-51-2F

14. 1do hereby certily that the information supplied wilh this fiing does not qualify for the exemption stated in Saction 119,07(3)(1), Florida Stautes, | furthar certity hat 1he

May 07 1997 8:00am

CR2E037 (9/96)



