FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 765193

1. Corporation Narna

INVERNESS CONDOMINIUM lit ASSOCIATION, INC.

Principal Place of Business
C/O HARBOUR MANAGEMENT
552 MAIN STREET

SAFTTY HARBOR FL 346%5

Mailing Address

G/O HARBOUR MANAGEMENT

552 MAIN STREET
SAFTTY HARBOR FL 34685

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90085 027 ****61.25

* RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| 2180 W SR 434 E] 2180 W SR 434 (09/27/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For
22l STE_5000 @] STE 5000 50-2417882 Not Applcal
] LONGHOOD FL ] LONGHOOD._FL s commorsaones 0 SLLTI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24 32779 [2s] US 2] 32779 [30] US Trast Fund Gontibution o Adiod 1 Fage.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STEVEN H. MEZER, P.A.
1212 COURT ST.

SUITE B

CLEARWATER FL 34616

81| Name

HART,JAMES W JR

82| Street Address (P.O. Box Number is Not Acceptabla)

SENTRY MANAGEMENT INC

a3

2180 W SR 434 STE 5000

84] City

LONGWOOD

FL || 32779

agent. | am familiar with, and accapt {

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acce?t the a|

/%bliftioz’s_ of, Section §17.0503, Florida Statutes,

intment as registered

3/ 2/?7
S A

Stgnature, typed ofiinted name of r@istsmd mgent and title if appticable. (NOTE: Registered Agent =i required when rei A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [ DELETE 11 TME PD ElChange (] Addition
NAME ANDERSON, EDITH 12NAME
seeTAoDRESS| 2587 COUNTRYSIDE BLVD, #301 1.3 STREET ADORESS
CITY-5T-2IP CLEARWATER FL 34621 1.4 CITY-5T-2P
e SD O pELETE 21TME D Wange [ Addition
NAME HELEK, JEAN 22NAME
sTReeTA0DRESS| 2687 COUNTRY SIDE BLVD. #201 23 STREET ADDRESS
erv-st-ze | CLEARWATER FL 34621 2.4 CITY-5T-71P
TE D [T DELETE 31TME k1) ¥Eichange [ Additien
NAME REILLY, CATHERINE 3.2 NAME
sTReeT A0DRESS| 2587 COUNTRYSIDE BLVD. #212 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34621 34.0TY-§T-ZP
TIMLE PD [ DELETE 41 TILE VP X[NJChange [ Addition
NAME HUGHES, LARRY 4.2NAME
streeT aopress| 2591 COUNTRYSIDE BLVD #30t 43 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 44 CITY-ST-2P
TIMLE D [J DELETE 5.1 TITLE CChange  [_] Addition
NAME BUSH, CAROLYN 52NAME
streeTaDoress| 2591 COUNTRYSIDE BLVD, @205 5.3 STREET ADDRESS
CITY-§T-2P CLEARWATER FL 34621 54 CIY-ST-2P
TMLE 10 [ DELETE 61 TILE [JChangs [ Addiion
N DAVIS, JAN B2 NAE
streeTADpRess| 2587 COUNTRYSIDE BLVD #307 63 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 64 CITY-ST-2IP

officer or director of the corpoy;
Block 12 or Block 13 if chang

SIGNATURE:

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report op-supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

n or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

&l with an address, with all other like empowered.

3 .50/2

i
8

CRZ2E037-(14/98)




