e |
FILE NOW: FILING FEE AFTERMAY'l IS 52251_00

o PFE)OF!T &,ﬁ%ﬂ‘&a FLORIDA DEPARTNENT OF STATE
RPORATION f %{E Sandra B Morthan
ANNUAL REPORT % r:i ' Sccratary of Sate

1996 N DIVISION OF CORPORATIONS

DOCUMENT # F93000002658 (3)

1. Corporalion Name

HARMONY BROOK, INC.

B

fliess

Principal Place of Businiss

Wabiig A
1030 LONE OAK ROAD 1030 LONE DAK ROAD
EAGAN MN 55121 EAGAN MN 55121
3 Date Incorporated or Qualhac 3a. Date of Las! Raport
| 06/07/1988 oviygee
2. Principal Piane of Busingss 28, falny Addross 4 FE Namber Appiies For
o ) |26] N e 3 B 41-1648132 T INot Apie ki
Suite, Apt #, 8lc | Suite. ARt #, e 5. Certifvate of Status Desred 0O $8.75 Additional

'2_2“1 o e 2]' Fee Reqguired

Cityﬂ& State | Caye Stater 6. Electu-(_{h"_Campangn Financing - 5500 May Be
'E gal Trust Fund Contribution ol Added to Faes

i ’ Country ’ A - ﬁC;OLJ"Il;')“ T T8 Ths corporation her b,
2| s} R ) .
9. Name and Addres_:_a__of Currgnl Rf’,g,i,s,t‘?’e_d_f‘_g_e_['_l___"_ .

Floricsa Statules [ ves MNo

- Name and Address of New Reglstored Agént

I8 Name

CT CORPORATION SYSTEM [82| Streat Address B0 Box Number 13 Nt Accrptatie)
1200 SOUTH PINE ISLAND ROAD Ll
PLANATION FL 33324 63

'sa| o, T

85| Zip Code
FL *|

0 Stk s i Stotonenst for the purperse of changing its roqgisteres Off e |
ol chrocturs | horetsy, accopl Iy appontinel as respstered anenl | an

19, Pursaant 1o the proasions of Sectans G607 006 and 607 TADA, Fiid 1 SUMies e aboee rared cOrps
or regestered agent, or both, in the: State of Ploe d Sunk ¢ e authioneed by the Corpaoration's o
fanilar with, and accept the obligationrs of Ses oo 670505, T nida Stabtes

SIGNATURE .

=3 L T e L= PRI UL | § PR e e e e 3 [§A1Y
12. B OF HICEFIS . ’ ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 17
TrLE PCEO [ DECET: R (7] Crange  [J Additn

NAME HAWLEY, JAMES R 12 N
simeeanoress | 1030 LONE OAK RD., STE. 110 Y SIAEE AR
oesize | EAGANMNSSIZY 0 liewew | .
TITLE (¥ sl 2 1NE [C1Cnange [ Addilan
HAME QUAM. NANCY A 2ENAME
swertaaokess | 601 LAKESHORE PARKWAY, SUITE 1140 TUSLE A PR
| ciovestze MINNETONKA MN 55305 o b ) o 7
TTLE cC ] bece ERRINT! [J Crangs ] Addtan
NAMT EIDSNESS, ALAN C 32 NAME
stezeranntss | 1200 TITLE INSURANCE BUILDING 37 STREF 1 ADSRESS
Gy -1 MINNEAPOLIS MNS5401 R - ' o
itk D s 41T M Crangs [ Acdiban
NAME BRATTAIN, DON 4210

sieeet anoress | 601 LAKESHORE PKWY., STE. 1140 AVGIRELT AR b
Cile-gi ap MINNEAPOUIS MN 55305 P RTLREY - _
TITLE D [ Dkt 51 TITE [ thange  [] Additior
NAME HENDERSON, DAVE b7 NAME
sweerancress | 601 LAKESHORE PKWY., STE. 1140 £ 5 ST AR
QY- ST-2p MINNEAPOLIS MN 55305 o B ETEIEE ) ) i
TINLE D [JofeTe £ 1HIF [] Change [ Aaition
NAME JOHNSON, BILL f2 Matt

streer aooness | PUO. BOX 919 N/A 67 STREET ANDRAESS
Crr-si-ze MUSKOGEE OK 74402 BACTY S ap

14. 1 go hereby cerliy thal the informiat on sapphed vt s fung s voluntarly furnished anc does tol quainy for the exentpbaon stated in Soction 119 G7(3)ik). Flarda Stalotes | 0o
certify that the mforiatan indisated on this & tepar o sonpke nanatal 8t repo 4 tae and ascurate ard that my signatare shal haees the sanie luges effect as it miacde under
oath; that | am an oticar Gr director oF e Gorwiraticne or [e paceeor or trusta emipa e U exooute this repant s required by Cnapter 807, Florida Statules, and that iy (A
appears in Block 12 or Block-+3ghances ] o onan gttachment wih an address

SIGNATURE: . (. A\ G Sames (Mot May 24, 1996 (612)681-900

IGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Lot [z,

CR2E034 (12/95)

jon

ey




