PROHT
CORPCRATION
ANNUAL REPORT

1998

Secretary of Stale

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

Sandra B, Mortham

1. Corporation Name

DOCUMENT # H53512 (0)

HARBOR COVE HOMEOWNERS ASSOCIATION INCORPORATED

AR ERIn W

Principal Place of Businoss

Mailing Address

27]

540 PARKWOOD AVE. PO BOX 7818

NORTH PORT FL 34287 TH PORT FL 34267

us ﬁn DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i _Dr . ]2 i RO-2526827 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, elc.

IS $8.75 aaditonal

5. Cartificata of Status Desired Fae Required

22
City & State City & State 6. Flection Campaign Financing $5.00 may Be
’5] North Port, Fl _z?] North B Port, Fl Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibfe
2a] 34287 5] Sarasota |2¢] 34287 3] Sarasota Personal Property Tax dug June 30.  [JYes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of Now Reglstered Agent
ALFRED J. DAEGER 81| hame President
540 PARKWOOD AVE. 82| Street Address (P.O. Box Number is ﬁot AcceptaEle; Y
NORTH PORT FL 34287 = 533 Fleetwood St
North Port, Fl1 34287
84{ City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr with, and_ay.cept tho obligglk 1, Soction 607.0505, Florida Statutes.
SIGNATUBE AL W%/
Signatxe typod o ponled name of registAngd agnnt and It mpphcuble

(NOTE: Roglslared Agenl signature required whan sainstating)

#1698

12 OFFICERS AND DRECTORS 7~ | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE TSD ¥ peLETE 1TTLE Pres ™ change [ ] Adaition
NAME DAEGER, ALFRED J. 12 NAME Kenneth Robey

staeet anoness | 540 PARKWOOD AVE. 1.3 STREET ADURESS 533 Fleetwood St

CIFY-S1.2IP NORTH PORT FL p 14 CITY-ST- 2P North Port, Fl 34287

TITLE PD (A oELere 2.1 TNLE 1st Vice Pres i Change [ Adaition
A ERFOURTH, LVLE 22 NAME Lee Thomas

streeTADoRess | 723 RIVERVIEW CIRCLE 23 STREET ADDRESS 730 Blackburn Blvd

CTY-SI-21p NORTH PORT FL 2. 4CITY-5T-2P Mot Dot 11 L

TME DV ¥1 oeiee a1 IMMLE 2nd V.P i [ A Change L] Addition
NAME DZUBA, JOHN sz " "Helen Tyo

smeevaooeess | 715 BLACKBURN BLVD 33 STREEY ADORESS 702 Fairmount Dr

Ty -ST- 2P NORTH PORT FL p 34, CATY-ST-2P North. Port —Fl 7

HILE DV [ DELETE £1TMLE Secretary | Mchnge [ JAsdgiion
NAME MARTIN, LEO 4.2 NAME Mildred Merrit

sweeranoress | 348 FAIRMOUNT DRIVE 4.3 STREET ADDRESS 524 Fleetwood St

CiTY -§1-2p NORTH PORT FL A4 TITY -T2 North pPort, F1 _/

TILE ! DELERE 5.1 THLE Treasurer [A change [T Addition
NAME 5.2 NAME Evelyn Haines

STREEF ADDRESS 53 STREET ADORESS 223 Trailorama Dr

CITY-S1-21P 5.4 CITY-5T-7IP R

THLE L1 oecere 61 TALE LT ROL L T L e Change L Addition
NAME 62 NAME

SYREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P E.4 CITY-ST-ZIP

indrcated on 1

is annual reporl or supplemental ennual report is true and accurata and i

14, | horaby cenil‘a thet the information supphed with this fiing does not qualify for tha exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaton
at my signature shalt have the same legal effect as it made under oath; that | am an

officer or director of the corporation or the receiver of truslee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod. of on an altachment with an address

) ) (¥4
SIGNATURE: MMM{N&S) 4‘-/4"-' 75 446-‘/‘/5‘1‘

CR2EQ34 (10/97)



