FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT '
CORPORATION L
ANMNUAL REPORT

1996 S
DOCUMENT # L69566 (2)

1. Corporation Name

HARBOUR POINTE LAND COMPANY

I

Principal Place of Business Mailing Address
7150 S\W KANNER HWY 7150 SW KANNER HWY
INDIANTOWN FL 3485€ INDIANTOWN FL 34956
3, Date Incorporated or Qualified 3a. Date of Last Repart
04/27/1990 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650194750 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Ceoritcate of Status Desired O 38'75 Adqitional
22 —2;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI _2;] Trust Fund Contribution Addad to Fees
Zip Country L Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
24 25 29] [30] Florida Statutes B Yos [lNe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B¥) Name
BLANEY, JERRI M. 82| Street Address (P.O. Box Number is Not Acceplable)
11380 PROSPERITY FARMS RD
SUITE 203 83
PALM BEACH GARDENS FL 33410 TR L e

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . . .. el . S e e e
Sigratue. typed o prnted nams of registerse agort avd tle it apphoatc NQTE Rogisheed Agant sgnature reguired wher rerstatng) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 11 TE ] Crange [ Addition
HAME BURG, JAMES 1.2 NAME
srerraooress | 7150 SW KANNER HWY 1 3STREET ADDRESS
CITY-5T- 2P INDIANTOWN FL 140ITY-ST- 2P
TILE VD [ DELETE 7 1TNE [J Change [ Addition
KAME BURG, CLIFFORD F., JR. 22 NAME
STREET ADDRESS 7150 SW KANNER HWY 23 STREFT ADDRESS
| Tv-s1-zp INDIANTOWN FL 24CIY-51-2IP
TILE VD [ DELETE 3 1T0LE [ Change [ Addition
HaME SPEAR, RAYMOND 12 NAME
STREET ADDRESS 7150 SW KANNER HWY 33. STREET ADDRESS
CITy-s1- 21 INDIANTOWN FL 34ETY-ST-2F
TITLE 8D [ DELETE 49 TILE [ Change  [] Addition
NAME BURG, LISA 22 NAME
sweersooress | 7750 SW KANNER HWY 43 STREET ADDRESS
CTY-SF- 7P INDIANTOWN FL 44CITY-51-2F
TITLF TD {1 DELETE 5.1 T11LE (] Change ] Addition
NAME BURG, JULIE 5.2 NAME
streer aooress | 7150 SW KANNER HWY 53 STREET ADDRESS
CITY - §T-21P INDIANTOWN FL 5.4 CITY-51-28
TILF [[) DELETE 6 1 TITLE [J Change [ Addition
RAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2p 64 CITY-5T- 2P

14. | do hereby certity thal 1he informatjon supplisd wilth this filing is voluniarily furnished and does not qualify for the axernplion stated in Section 119.07(3)(k), Forida Statutes. | furlher
certify that the information ingkeatéd ortshis annual report or supplemental annual report is true and accurate and that my signature shalt have the sama lagal etect as if made under
path; that | am an offfcer grdirector &1 thy wion or the receiver or trusies empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name

Bl B atiachment with an address.

__April 5/96  407-287-2111

Dagune Phone 4

O4ING OFFICER OR DIRECTOR




