SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE OK OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ,'.,-: ‘ FLORIDA DEPARTMENT OF STATE N Sep 10 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F94000005454 (3)

. Corporation Namo

HARBOR PINES DEVELOPMENT CORPORATION

T T

Principal Piace of Business ) Mailing Address
GFO-INTRAIVEST-MANAGERENT GHO-INFELIVEGT-MANABEMENT
HNFEATHER-SOUND-DRY #1125 R FEATHER-SOUNDDR—~H25
CLEARWATER.EL_ 4622 GLEARWATER-F—94643 DO NOT WRITE IN THIS SPACE
45 3. Date Incorporated or Qualifiad 3a. Dato of Last Reporl
R ; |~1313011994 _03/14/1996
2. r|n0|pa la f ness 2a. Mailing Address . FEI Number Applied For
21]#4 ¢ éz Z‘ wrl  |es] 235 ShHerd . wief- | NOT APPLICABLE Nol Appiicable
o Apt #. olc. Syitey Apl. 4, etc. . ‘ $8.75 additional
glﬁ ) 27 \ﬂ{f 0} 6. Cerlificate of Status Desired O Fes Required
& State 5’ & State 8. Election Gampaign Financing $5.00 May E
. . . . y Eie
23] l\i‘p! (L] 0"’”” 28 f f"l' 0'1"*“ Trust Fund Coniribution ] Added to Fees
Coun | Counlry 8. This corporation awes or has paid the current year intangiblz
24 mﬂ qC' 25] gﬂ'/i B 2g—| ZLH ?CI al\'lt Personal Proparly Tax due June 30. [ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
TIRABASS), E R 1| Name
]
FERGESON. SKFPPER. ETAL B2| Street Address (P.QO. Box Number is Not Acceptable)
1515 RINGLING BLVD, #1000
SARASOTA FL 34236 83
84| City FL aﬂ Zip Code

1. Pursuant to the provisions of Soctions 667,0502 and 607.1508, Florida Staues, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such ch'mge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, &nd accepl the obliggations of, Scolion 607.0505, forida Statutes,

SIGNATURE _____ __ - - — _—
Signature, lypod o printed name of rogistored agent aud title alh apy licable {NOTE Rogistored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME PTD LT DRETE 1.4 TTLE " change LT Addition

NAME DONNELLY, P J 17 HAME

st anoress | 235 STAFFORD RD W, #103 1.3 STREE] ADDRESS

CIN-5T-2P NEPEAN ONTARIO CANADA K2H -9C1 14CITY- 8- 2P

E DC ' [T OFLETE 2110LE [T Change [T Addition

NAME MCBRIDE, ROSS W 22 NAME

sweetanoress | 235 STAFFORD RD W, #103 2.3 5TREET ADDRESS

Y -5T-2P NEPEAN ONTARIO CANADA K2H -9Ct 2 4CITY-51-20p

TITLE V5 T OEeTE [ aimme [J Thange LT Acdition

HAME VAUGHAN, CRAIG A 32 NAME

stager aooress | 235 STAFFORD RD W, #103 33 STREET ADDRESS

cv-st-ze_ | NEPEAN ONTARIO CANADA K2H -8C1 34 CITV- ST-71p

0LE 3 OFLETe 41T [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-7P 44 CIT¥-51-2iP

e LT DEETE S1TILE [ change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

Cy-S1-2P 54 CNY-ST-21P

e [T bECETE 6.1 TITLE [T changs [T Addilion

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

ity ST-ZiP / 64 CITY-51-2IP

14. | do hereby ceriity that 1ho information supphied wigh this filing does not qualily for the exempbon stated in Section 112.07(3)i). Florida Statules. | further certify that the

Information indiceted on this annual teport or sypgflemental aanual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under path that
| am an officer or diractor of tho corporgtidn oyl receiver or trustee crpowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name
appears in Block 12 or Block 13 if chargiffs, 1 an altachment with an address.

Y N TR L4 ft.

SENIANR AL PSP L |

CR2E034 (4/97)



