FILE NOW: FILING FEE IS $61.25

L NONPROFIT s
CORPORATION
ANNUAL REPORT ' Secretary of State

1996 X ctg; : DIVISION OF CORPORATIONS

DOCUMENT # 760965 (0)

1. Corporation Name

THE HARBOURAGE Il CONDOMINIUM ASSOCIATION, INC.

TN FLORIDA DEPARTMENT OF STATE

1 \‘- Sandra B. Mortham
o

AEE MM R

Principal Place of Business Maiing Address
C/O PROGRESSIVE MANAGEMENT. INC. C/O PROGRESSIVE MANAGEMENT. INC.
2753 §. R. 580, #207 2753 S. R. 580. #207
CLEARWATER FL 34621 CLEARWATER Ft 34621 3. Date Incorporated or Qualified 3a. Date of Last Aeport
12/04/1981 02/14/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
rzﬂ El 59‘2214816 Nat Applicable
Sits, Apt. #, ete. Site, Apt. #, ete. 5. Certificate of Status Desired ] $8.75 Adc!itional
22 EI Fee Required
City & Sate | City & State 6. Election Campaign Financing $5.00 May Be
251 51 Trust Fund Contribution 0 Added to Fees
Zp Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
Hl H Z_Bl m Florida Statutes [J ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
REARDDN- MAUREEN c-- CPM B2 Street Adcess (P.O, Box Number is Not Acceptable)
2753 SR 580, SUITE 207
CLEARWATER FL 34621 83
84| City 85| Zip Code
FL |

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporalion submits this staternent for the purpase of changing its registered office
or registéred agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of drectars. | hereby accer! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/35)

SIGNATURE __ o i 5 ) o
Sgnature, typed or priked rare oF registiren agenr ac il 1F appd nabke NOTE Rexgstored Agent Signanire e guired wher renstalings DATE

12. OFFICERS AND DIRECTORS 13 ADOIMONS CHANGES 10 OF FIGERS AND DFE CTORS 1N 12

TnE 0 [IDELETE T1TITE D [JCrange PR Addition

hAME OLSON, CHARLES 12 NAMIE RUSSELL, WILLIAM

sweer anoess | 240 SAND KEY ESTATES DR #48 1asmueeranoress | 240 SAND KEY ESTATES DR #73

CITY-ST-21P CLEARWATER FL 14CITY-ST- 2P CLEARWATER FL 34630

TITLE D (] OELETE 21TITLE [Clcnange {7 Addition

NAME STIMMEL, DICK 22 NAME

seeet anoress | 240 SAND KEY ESTATES DR #46 23 STHEET ADDRESS

OIY-S1-2 CLEARWATER FL 2 4CTY-ST- 2

TIFLE PD [CJOELETE I1TINLE [Change [ Addition

NAME GRAFF, DON 32 NAME

seeranoaess | 240 SAND KEY ESTATES DRIVE #38 3.3 SIREET ADDRESS

CiTy-51-2F CLEARWATER FL 34 CITY-ST-7IP

TIILE D BRI DELETE S1TILE D CIchange B Addition

MAME SCHUMACHER, RON 4 2 NAME STOKES, DAVE

sreer anohess | 240 SAND KEY ESTATES DR #74 sasireraoofess | 200 SAND KEY ESTATES DR #28

BITY -§1- 2P CLEARWATER FL 440Ty-51-2P CLEARWATER Fl 34630

TIME SD [CJOELETE 51 TILE Ccnange  [] Addition

NAME FERGUSON, JANET 52 NAME

seeTaconess | 240 SAND KEY ESTATES DR #26 5 3STREET ADORESS

Y-St CLEARWATER FL 54 CITY-ST-2IP

TITLE VD [CJOELETE 61TITLE B Change [ Addition

HAME WILKEN, OPAL B2 NAME WILKIN , OPAL

streer anpezss | 240 SAND KEY ESTATES DR #76 63 STREET ADORESS

CINY-S1- 2P CLEARWATER FL B4 CITY-ST-20

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(31ik), Florida Statutes. | further
Geértity that the informaltion indicated on this anrual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as i made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: __ Wﬁg/ ; el Q2T STb-RL55

SIGNATURE'ANGIT TEED OR PRINTED NAME OF SIGNING OFFICER Daw Daytme Prone

S IAoar VAT i S s




