FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

HARMONY BROOK, INC.

Malling Address

1030 LONE DAK ROAD
EAGAN MN 55121

Principal Place ol Business

1030 LONE OAK ROAD
EAGAN MN 55121

A AN

DO NOT WRITE IN THIS SPACE

3. Date In¢orporated or Quatified
06/07/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l E‘ 41'1648132 __Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc.
wie. A e At w8 5. Certfiicate of Status Desired ] $8.75 Acdiional
22 m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bs
3 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year 1r|1l§993ble
m 25 E;I _3—0] Personal Proparty Tax dus Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 811 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {P.0. Box Number is Not Acceptabla)
PLANATION FL 33324
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the
cffice or rogistered agent, or bolh, in the State of Figrida Such chany

agent. | am familiar with, aww

L

above-named corporation submits this statemant for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
opk ol, Seclion 807.0505, Florida Statutes.

2/,

/77
'

indicated on this annual report or supplemental annual reporl (s true and accurate and t
officer or directer of tho corporation of tho recaoiver or trustes empowered to execute this
Block 12 or Block 13 if changed, or on an atlachment

with_an addres;
o ) S

SIGNATURE Sigrature. typed of printed ndrrpmnismmn agenl and titie it apphcable INOIE: Reglstered Agen! signature required when reinstaling) DATE ¢ =
12. #FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE PCED [T DELETE 11 TTLE [T Change [ ] Addition | &
HAME HAWLEY, JAMES R 1.2 NAME §
siceraopness | 1030 LONE OAK RD., STE. 110 1.3 STREET ADDRESS &
GITY-ST-2P EAGAN MN 55121 14 CITY-ST-7IP &
TILE ] 3 oeene 2.1 TNLE L Change ] Addition |©
HAME QUAM, NANCY A 22 NAME

steeet aporess | 007 LAKESHORE PARKWAY, SUITE 1140 273 STREET ADDRESS

CITY-57-2P MINNETONKA MN 55305 24 GITY-5T- 2

TMLE tC [T DELETE 31 TMTLE [ change L] Addition
NAME EIDSNESS, ALAN C 3.2 NAEE

staeer aooress | 1200 TITLE INSURANCE BUILDING 3.3 STREET ADDRESS

CAY-81-10 MINNEAPOLIS MN 55401 34, CITY-ST-2P

TILE D [ beLeTe 4.1 TILE [Jchange [ Addition
HAME BRATTAIN, DON 4.7 NAME

swreeraporess | 001 LAKESHORE PKWY., STE. 1140 43 STAEET ADDRESS

CITY- 51- 2P MINNEAPOLIS MN 55305 44 0TY-5T-2

TITLE D T DELETE 51 TI1LE [ Change ] Addition
NAME HENDERSON, DAVE 5.2 NAME

staeer aopress | 601 LAKESHORE PKWY,, STE. 1140 5.3 STREET ADDRESS

CrY-51-2Ip MINNEAPOLIS MN 55305 5.4 CITY-ST-21P

TILE D [T ceLete 61T0LE L] change [ Addition
NAME STOFER, GORDON 6.2 NAME

smeeraponess | 1400 NORTHLAND PLAZA 6.3 STREET ADDRESS

CITY-ST-2F BLOOMINGTON MN 6.4 CITY -ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information

al my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

-y /I ﬂliéﬂ/ o f s ]f Y A~ P

———

CIFfSARIIATII ™,



