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CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARMONY BROOK, INC.

F93000002658 (3)

Principal Place of Business

Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

ITMEATNERTAR OO

1030 LONE OAK ROAD 1030 LONE QAK ROAD
EAGAN MN 55121 EAGAN MN 55121-2251
3. Date Incorporated or Qualdied | 3a. Date of Last Report
06/07/1993 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 41-1648132 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, o1C. iti
Ao He. Ae B. Certificale of Status Dosired [ $8.75 ddiional
. ;__ﬂ ;] Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 EEI Trust Fund Contribution Added to Fees
Zip Country | Zip | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
|24] [25) 29] 30| Florida Statules [Tves BINo
$. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Stonl Address {P.O. Box Number s Nol Acceptable)
PLANATION FL 33324

83

84| Ciy

Zip Code

FL |*

11. Pursuanl to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing ils registered
office or rogistered agent, or bath, in tho 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 607 0505, Floricda Statutes.

CR2E034 (9/96)

e oasr L I

{ am an officér or director
appears in Block 12 or

ock W3 if changed, or on tafshmentwith an address.

T AT VT O BERL 1

SIGNATURE -
Slgnaiura, typad o printad name of rogistered agent and htie ¥ spplicank: {NOIE - Fogistered Agont signature: required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PCEO |G 1ATITLE [ change L] Addition
HAME HAWLEY, JAMES R 12 NAME
sweer aporess | 1030 LONE OAK RD., STE. 110 125 STREET ADDRESS
CITY-S1- 2P CAGAN MN 85121 14 CITY-5T-2P .
TILE (¢ [J DELETE 2ATILE [dchange [ Addilion
HANE QUAM, NANCY A 22 NAME
staeeraporess | 601 LAKESHORE PARKWAY, SUITE 1140 2.3 STREE) ADDRESS
CiTY-51-2P MINNETONKA MN 55305 2.4 CITY-§1-21P
TITLE cC [ DELETE A1TITLE [T crange [T Addition
mue | EIDSNESS, ALAN C 3.2 NAME
stest Aporess | 1200 TITLE INSURANCE BUILDING 3.3 STREET ADDRESS
GITY - ST-2P MINNEAPOLIS MN 55401 3.4, CITY- 5T-2IP
THLE 1} T veLere 417TMLE [T change ] Adsition
NAME BRATTAIN, DON 4 2NAME
steevapoaess | 601 LAKESHORE PKWY., STE. 1140 43 STREET ADDRESS
£ITY-S1-21p MINNEAPOLIS MN 55305 4400Y-5T-2P
TIRE D TJorem 51 TILE [T cnange [ Addition
NAME HENDERSON, DAVE 52 NAME
steeetaooness | 601 LAKESHORE PKWY., STE. 1140 5.4 STREET ACDRESS
CITY-§1-21P MINNEAPOLIS MN 55305 54 CITY-§T-ZP
TITLE D DELETE 61T Director L change T3 Addilion
NAME JOHNSON, BILL 62 NAME Gordon Stofer
streeTanoness | PLO. BOX 919 N/A s3smeeTanohess | 1400 Northland Plaza
cry-st-ze_ | MUSKOGEE OK 74402 sacny-51-22 | Bl oomington 55431
14, | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 1?’3‘07(3)(1 Florida Statiles. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
0 COI?\OrBliOﬂ ar the receive: or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name

B /%1 a7 te129Yecal _annn




