FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOOSé?

1. Corpxwation Name

(3)

THE HARBOR CLUB OF BONITA SPRINGS. INC.

Principal Place of Business

26230 WIPERIAL HARBOR BLVD
BONITA SPRINGS FL 33923

Mailing Address

BONITA SPRINGS FL 33923

26230 IMPERIAL HARBOR BLVD

LT DT

3. Datefa?gg?%m Qualified 3a. 05163?1'1 gﬂ gggon

2. Princapal Place of Business 2a. Mailirg) Address 4. FEl fgbﬂj&& Applied For
1 ;6—| 1673 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
ulte, Apt. #. etc ulte, Ap 8. Certificate of Status Desired O $8.75 Adddional
22 ’2?{ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May 8
23] 28] Trust Fund Contributian a Added to Fees
2Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 Eﬂ 29 30 Florida Statutes T Yes Ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
N 81| Name
.MASON- PHYLLIS R. 82| Strect Adadress (P.O. Box Number is Not Acceptable)
9297 BARON RD
. BONITA SPRINGS FL 33823 83
84| City FL 85| Zip Code

& 11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am
5 ¥

familiar with, and accept tha obhgations of, Section 617.0503, Fiorida Statutes

SIGNATURE S -

Signature, typad o printed name of regislared agent and Lt if applicatie (NOTE Rugistered Agent signature required when nenstaling) DATE
1z, GFFICERS AND DIRECTORS 1a. - DU TTONG/CHANGES 10 OF FIGERS ANG DIRECTONS 17
THLE [)) (DELETE 1ATIMLE ¥ (I Change [ ] Addiion
NAME FOOR. GLEN 1.2 NAME Robert MCClean
stoeer anoness | 8322 PITT RD vasmeeianoness | 20324 Colony Rd
DTY-ST-2P BONITA SPGS FL 14 CITY-51-2IP Bonita Springs, FL
TITLE P ﬂDELETE 21TLE v WCrange [ Addilion
NAME WOOLARD, HAROLD 22 NAME Robert Wolfe
streeraponess | 26010 PRINCESS RD. aasmerraooness | 26291 Colony Rd
CITY-§T- 2P BONITA SPRINGS FL 2 40ITY-51- 2P Bonlta Springs, FL
TTLE v WDELET 3 31 TILE D RChange [ Addition
NAME m%&igngl-a%E 32 NAME Faith Rlce
STREET ADDRESS - 3ASTREETADDRESS | 260 Countess Lane
CHTY-S7-7P BONITA SPRINGS FL 34 CITY-ST-2P Boniga Snrings. FL
TiTLE D [JDELETE 41TITLE S i =T [¥Change [ Addition
NAME g&gﬁ?étgﬂw?%% 4 ZHAME Phyllls R. Mason
STREET ADCRESS 43 STREET ADORESS 2 Baron Road
CiTY-ST- 7P BONITA SPRINGS FL 44 CITH-ST- 2P }20211—3 gzp-'( nes . FL
TILE T CIDELETE 51 TLE " - CChangs [ Addition
NAME HORSEWO%D, WAYNE 52 NAME
seeraooness | 26225 COLONY RD. 53 STAEET ADDRESS SONMN0 1l S35 s
e | BONTA SPRNGS Fl _ g st.00 i%ﬂ%%iﬁﬁﬁﬁé? _
TITLE DELETE 61TITLE ey Change Addition
NANE PARKER, WILLIAM s2mANE PHEL. 25 g
srreeranoness | 9345 BARON RD 3 STREET ADORESS ‘,"
CITY-ST-21P BONITA SPGS FL B4 CITY-ST-2P

SIGNATURE:

14, | do heraby certify that the information supiplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07{3)(k). Floricla Statutes. | further

certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatan or the recaiver or trustoe empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

FHEN
P 00 G N\anabinn qfa3zfee  9ui-¢r0¥%
BIANATURE ANBIYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC [y Daytime Phone #

hv])]ldae R. Mascson.

Seerretaryv

:fﬁirector

CR2E037 (12/95)




