FILE NOW: FILING FEE IS $61.25 FILED

- : 3
NONPROFIT TR FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8 . 00 am :
CORPORATION : Katherine Harris
ANNUAL REPORT  GEBEe: Secrotary of State ecretary of State
1999 A DIVISION OF CORPORATIONS 04-23-1999 90182 Q40 ****6] 25
I
DOCUMENT # 756330 T
1. Corporation Name L
HARBOUR TOWNE ASSOCIATION, INC. . O— .
Principal Place of Business Mailing Address . !
2848 PROCTOR ROAD 2843 PROCTOR ROAD '
SARASOTA FL 34231 SARASOTA FL 34231
us us
2. Principal Place of Business 2a. Mailing Address 3. Data incorporated or Qualifed I
21] 26] 02/12/1981 ,
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ~ _4- FEl Number o o Applied For 3
S S ] B 52257411 ' ' - Not Applicable
City & State City & State , ] $8.75 aaditional ’
E‘ ?31 5. Cartifcate of Status Desired a Fee Required
Zig Country Zip Country 6. Election Campaign Financing $5.00 mayBo
24) [2s] 28] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER MANAGEMENT SERVICES 82| Street Address (P-O. Box Number is Not Acceptable) i
2848 PROCTOR ROAD 5 .
SARASOTA-FL 34231 -7
e e T 84| City FL 85| Zip Code
11. Pursuant to thé pro;;'isions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the above-named corporation submits this staterment for the purpase 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 17.0503, Florida Statutes.
SIGNATURE
Signature, typed or printad nama of registered agent and title i applicable. {NOTE: Registered Agent signature requited whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g_’.
TME D (] DELETE 11 TITLE ClChange  [JAddiion | =%
NAME BAKER, DON 12 NAME .
sreer aooress| 1263 DOCKSIDE PLACE 13 STREETADORESS 8
crv-st-zp | SARASOTA FL 34242 14 ITY. 5T-28 T
TME k10 [ DELETE 21 TME [JChange  []Addifion | O
NAvE HART, FRED 22N J
“srREET anoRESs] 1315 DOCKSIDE PLACE ~ co T o ’ 23 $TREET ADDRESS ) - o . ’ '
crv-st.zp | SARASOTA FL 34242 2.4CITY-ST-2P .
TME SD B4 DELETE 11 TIE VP D ’ T)Change [ Addition
NAvE FOUND, ROBIN szhane TLomE, Llenn, b
sreeT aooress| 1 BENJAMIN FRANKLIN DR wsmesroness| 1267 Dackside?lace
crv.stze | SARASOTA FL 34438 worsrze | Sowasata FL 31242
TME Vb 14 DELETE 41 TILE /I . A [JChange  [X)Addition
WA NOGARD, GARY o 2n0E KADEL s ﬂ:ckjf 'y Place
sreeranoress] 1321 DOCKSIDE PLACE sswerromess| | 237 DockSick Tia
CITY-ST-ZP SARASOTA FL 34242 44 CITY-ST-29 Sava sola. \ﬂi 3 \icl ¥ A
TMLE PD {7 DELETE 5.4 TITLE [JChange  []Addition |
NAME HUTCHINS, JANE 52 NAvE
sreeTaporess| 1275 DOCKSIDE PLACE 53 STREETADORESS
cmvist.ze 7 | SARASOTA FL 54CITY-ST-7 : ‘
TILE, 0 et [ 5 = T %50 [] DELETE 61TME [JChange  []Addition | |
N‘“ME'P:?.‘: FA o *'.'u'_ N r: ".., k'.i'..- i 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP )
14. | 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 the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. |

SIGNATURE: A A/A/{ff _.4/013/9‘?: . (9’44')%6—3/,75"

Daytima Fhiona #




