FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H53512 (0)

. Corporation Narne

HARBOR COVE HOMEOWNERS ASSOCIATION INCORPORATED

Principal Place of Business Mailing Address ”lIIlI]IlIlIHII ml]lﬂll IIIII

Secretary of State

AR

540 PARKWOOD AVE. P O BOX 7818
NORTH PORT FL 34287 NORTH PORT FL 342870018
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59.2526827 Not Applicable
Suite. Apt. #, ol Suite, Apt #. etc. ) ) $8.75 additional
’Zl 2;] 5. Certificata of Status Desired O Fee Required
City & Stato __ Ciy&Siate 6. Etection Campaign Financing $5.00 May Be
23 2a Trust Fund Conlribution 0 Added to Fees
Zip | Gountry 2 Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25 29] [30] Florica Statutes Xves Clno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Ragisterad Agent
ALFRED J. DAEGER 81| Name
540 PARKWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
NORTH PORT FL 34287
83
Ba| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 6078902 aridyig B. Fiorida Statutes. the above-named corporation submiits this staterment for the purpose of changing its registered
office or rogrstere dgml o bigh, ipeft; . :h change was authorized by the corporation's board of directors. | hereby eciept the appointment as registered
agent |am iqi%‘h . gl atoant iy gi:an B07.0505, Florida Statutes.
P ‘
SIGHNATURE #A et 01=17-97
L WM applcable / (NOTE: Ragisterad Agant signature required when relnstaling) DATE
12, g'f ICERS AN® DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e v [T orLeTe LTI [ changs [ Addition
BAME DAEGER, ALFRED J. 1.2 NAME
smert aoesss | 540 PARKWOOD AVE, 1.3 STREET ADDRESS
crr-sr-ze | NORTH PORT FL 14 CITY-S1- 7P
T PD X DELETE 21T FD B0 Change ] Agdition
Naws MORRIS, JAMES 22 NAME ERFOURYH, LYLE
saeer anorrss | 371 TRAILORAMA DRIVE zasmeer aopkess | 723 R vervi ew Cir.
erv-si-ar | NORTH PORT FL zauv-s-z¢ | North Port y_Fla 340872,
TNLE D O oELETE 31TALE EB - ’ g Change [T agaivion
NAME COTTERMAN, SALLY 32NAME IUBA, JORN
sreert aooness | 638 FAIRMOUNT DRIVE sastheer aooess | 719 Bla ¢kburn Blvd.
orv-s1-22 | NORTH PORT FL worvsrze_ |North Port, F1, 34287
THLE VD (X DELETE 41THILE VD ¥ Onange L] Adition
NAME ERFOURTH, LYLE 4.2 NAME MARTIN, LEO '
stater aporess | 723 RIVERVIEW CIRCLE sastaeet aookess | GL8 Fairmount Dr,
oiv-sr.ze | NORTH PORT FL sonvstze  Nopth Port, F1, 34287
e D DELETE B1TINE ' Change Addition
HAME UNGRODT, RICHARD 5.2 NAME
stmeet rooress | 409 BLACKBURN 5.3 STREET ADDRESS
env-si.r | NORTH PORT FL 54GITY-§3-2F
i [T oeLere 61TINE O Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-71p BACITY-§T- 7P
14. | do hereby certify tnat the information supplied with tnis filing does nal qualify for the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certity that the

infarmation nclicales on this ansuat report or supplemental annual reporl is Irue and accurate and that my signature shall have the sama legal effect as it made under oath; that
| am an o!ficer o duectar of lhe L,Ulpuml Gy the reegiverartustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Bloc 3 Fi 1t with an address.

SIGNATURE: MFRER A BRIl ey 2.« 01=17-97 _9li=k26-05}

" s . Martham Jan 24 1997 8:00am

CR2E034 (9/96)

OIMISION OF CORPORATIONS S ecretary Of State . '




