FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT :
CORPORATION FLORIDA DEPARTVENT B STATE, Mar 26 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

'1998

POCUMENT # NOO0140 (6)

Corporation Neme

I&I}g DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

- MM

Princlpal Place ol Business Mailing Address

IVREARABRTN

3560 HARBOUR DR. 3560 HARBOUR DR. 3. Date incorporated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us 4. FE| Number Applied For
592414572 Not Applicable
2. Principal f Business 2a. Mailing Add
Principa Plago usine [Yelng Acdress 6. Certificate of Status Desired [ $8.75 Addtional
21 Armes I26] SAME Fes Raguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $6.00 May B
E_‘ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit Gorporation a horpowners assaciation?
23 28] vas L1 No
Zip Country Zip Country 8. This corporation awes or has paid the currept year Intangible
24 25 20 30 Personal Property Tax dua Juna 30. Yes [JNo
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FAVLIN e WA TSon
WATSON. BRIAN B2] Strest Address (P.O. Box Numbsr is Not Acceptable
3560 HARBOUR DR. 32560 HARGovR »€.
UNT DORA 75 &
MOUNT DORA . s2ro7 MoonT __DoRA I
B4| City FL asl Zip Code
11. Pursuant to the provisionsgf Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered age r bolh, in the Stgle of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiriment as registered
agent. | am lamiliar v nd agoept the tipns gf Seclion 617.0503, Florida Jtatites. / / / f
SIGNATURE /74 Wiarie L WATSoN = THepSOls R 1 [21/9
Signeturs, fyped & prinind name of regisiared ageni and lits If applicable {NOTE: Repisterad Agani sigrajure required when rainstating} DATE [ L
12, OFFICERS AND DIRECTORS | EE3 L ADDIT[ONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TINE VD [LDELETE I ame VA Mﬁm T L thange ] addition
NANE CRANE, FRANK 12 NAME SAY KeENT ANE
stager anoress | 131 LAKEVIEW LANE sheTamess | /O A AREVIEW A
£ITY-5T- 2P MOUNT DORA FL P wonv-srae, | MounT . PoRd e 32757
TIE 10 LA DELETE amie YD s RS bAChange L1 Addition
NAME WATSON, BRIAN 22 NAME Painive WA 7Son
sweevaporess | 3560 HARBOUR DR. 2aswerraoniess | 28570 HAKBov £ DR,
GITY-ST-21P MOUNT DORA FL 2 4 GITY- S3- 2P, Meve T __Dekd, = s
e L] kA DELETE w2 [ smeliypai-py—" [47Change [T Addition
NAE MALANEY, ROBERT 32 NAME Soa ARMEET 2
swreetanoress | 3480 HARBOUR DRIVE ISTRETADDRESS | A Sy HARBEoVK P
CITY-§T-21P MT. DORA FL / s IN Ao v N T DPORA  Fq ZR7ST
TILE PD L3 DELETE vame ¥V VAQgsroreonTs [gdefange T Addition
NAME LAMBERT, JOE 4. ZNAME TAMeS TeHaFFEk
steeer aoress | 35 W HARBOUR DR A3SRETAORESS | s Fo AAKEVIew ~RANE
CTY-ST- 2P MT DORA FL 44 0TY-5T- 2P MounNT Doxp Fi 32257
e [T DeLETE 51 TILE [Ichange  TJ Addition
NAME 52 NAME
SYREET ABDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-8T-21f
e LJ DELETE 61 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- 2P 6.4 CyTV-ST- 7P

14, | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicaled on this annual raport or supj ental annual repart is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio e recaiver of trustee empowered 10 execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n an atlachmant an addrasgs.

SIGNATURE: . acé;,%i A P e 4 TTon T Trlarr il %/fa‘”

CR2E037 (10/97)



