FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

C.

DOCUMENT # 756399

1. Corporation Name

HARBOR BEACH PROPERTY HOMEOWNERS ASSOCIATION. IN

Principal Place of Business

29 SE 17TH ST.#211
FT. LAUDERDALE FL 33316 -

Mailing Address
2190 S.E. 17TH ST.#211

FT. LAUDERDALE FL 33316

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90155 008 ****61 .25

T

Z_ Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] 26) _ (2/17/1381
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
laz]- . - W tm el e ar] - - - 59-2097633 - - Nat Applicable
City & Stat City & Stat it
—‘ 'y ° fty ° 5. Certifcate of Status Desired . [ $8.75 Adq|t|ona|
23 ‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ [EI E] [;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regl d Agent
) 81} Namsg
RUPP y RANDY 82| Street Address (P.O. Box Number is Ncﬁ Acceptable)
2190 SE 17TH ST -
STE2nn -~ - 83 ,
FT LAUDERDALE FL 33216 84| City FL lasl Zip Code

SIGNATURE

T, Pursuant to the,provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
da. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Slgnatare, typed or printed name of registered agent and title if applicabis.

{NOTE: Registered Agent signature requirad whan reinstating)

CATE

1Z. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD {J DELETE 11 THLE D XiChange (] Addition
NAME PRITCH, ELLIOT 12NAME
streeTanoress| 2 ISLA BAHIA DR 1.3 STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 14CITY-5T-2P .
TMLE ™ . [J DELETE 21 TIE P b xChange [ Addition
NAME + ROSS, ROBERT 22 NAME ‘
streeTacoress| 2643 LUCILLE DR 2.3 STREET ADDRESS
| emrst.ze | 'FT LAUDERDALE FL ~ - S 2 4CITY-S7- 2P - - - -
e D : O DELETE 31TME STD ~ JXChangs L] Addition
NAME BIZ, G. ROBERT 3ZNAME
sTReeT aobress| 1621 SEABREEZE BLVD 33 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 34.CITY-ST-2P
TME D [ DELETE 41TE .~ [change  {JAddition
NAME JACOBY, MONTE 4 2NAME
streeT aporess| 1524 E LAKE DR 4.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 44CITY-ST-ZP 5
e SD 0] DELETE 51TME vPDh JIXChange [ Addiion
NAME BECK, CHRISTINE 52 NAME
streeTaporess| 11 SYLVAN LANE 5 STREET ADDRESS
anv-st.ze___| FT. LAUDERDALE FL 54 CITY-ST-2ZIP
TME D 1™ DELETE SATME D {JChange _JRTAddition
NAME COYNER, ROBERT M B2NANE MmAnYT TAYLOL
smeeraooress| 1420 S OCEAN DRIVE GISTREETADDRESS | boo> €. LAKE DA
erv-stzp | FT LAUDERDALE FL 33318 64 CITY-5T-2P F1. LAAbcaDALE, FL

1471 hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

SIGNATURE:

SIGNATURE AND TYPED OR
T oW s

P oY

NAME OF SIGNING OFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

! and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ¢r on an attachment with an address, with ali other like empowered.

EQUIREben 7

1789

CROFNRT- 1111QR)Y

Date

SIS gty 2075



