FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # NO03717 (8)

1. Corporation Name

HARDER HALL RESORT CLUB, LAKESIDE Il CONDOMINIUM

o R A K
Principal Place of Business Maling Addrass |

R A FLORIDA DEPARTMENT OF STATE

. s Sandra B. Mortham
Secrelary of Slate

DIVISION QF CORPORATIONS

259 E JOEL BLVD 259 E JOEL BLVD
ZERIE MOELACR R BAEKREL BV
hESHmH FL 33308 bESHl(iH FlL 33536 3. Date Incorporated or Qualified 3a. Oate of Last Report
06/15/1984 06/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Numiber Apphed For
21l0range State Prop. Svs Drange State Prop 8vs 59-2422688 ) Not Apphcatls
Suite. Apt ¥, etc I Suite, Apt #, elc. 5. Cerlificate of Status Desicad I 38'75 Adq“ionm
22259 . Joel Boulevard [?7l 259 E. Joel Boulevard Fee Required
| Ciy & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23—I Lehigh Acres, FL _:_)?l Lehigh Acres, FL Trust Fund Contribution 0 Added to Fees
Zp Country | 2 | Country 8. This corperation has liability for intangible tax under s. 199.032,
24 33936 25 's’;l 33936 Slﬂ Florida Statutes 1 ves [No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agenl
B1] Name
ORANGE STATE PHOPERTY SERVICES INC. 82| Stroet Ardchess (P.O. Box Nurmber s Not Acceptable)
259 EAST JOEL BLVD
LEHIGH ACRES FL 33936 83
84l Ciy EL las Zip Code

11, Pursaant to the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the abave-named corperation submits this statement for the purpose of changing its registered office
or registered agent. or bath, in the State of Florida. Such change was authorized by the corparation’s board of drectors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obhgations of, Sacton 617 0503, Florida Statutes

SIGNATUHE R, e e § e e e
Sagrianore Wy o ponted nan e o e getberod agenl and b F apleato JHETE Fregisherecd Agert signabars e ey wh it few sttt DAl
12. OFFICERS AND DIRECTORS 13. ARTITONS CHANGE S 10 OF FIGE IS AND DREGTORS N 12
THLE PD [ DELETE 11 TITLE {71 Change [ Addition
NAME KIROUAC, MICHAEL 12 NAME
sieeel angress | 250 E. JOEL BLVD. 13 STREET ADDRESS
CITY-S1- 2P LEHIGH ACRES FL . 14CITY-51-2P
TILE VDT C]DELETE 21 TITE [dchang: ] Additian
Nant ARTURI, PETER MD 2 ZNAME
sineeranoress | 258 E. JOEL BLVD 2 ISTAEE) ADORESS
Ci-SI-2IF LEHKZH ACRES FL 2 40I0-51-2p
TILE sh [CJDELETE 31TILE [ Change ] Additon
KaME MILNER, JAMES 32 NaM:
sreer anvress | 250 E. JOEL BLVD. 33 STREET ADDRESS
G -§T- 29 LEHIGH ACRES FL 34 00V-81-20
TILE [CIDeLETE L1TITLE Ocnange  [J Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITy - S1- 21 B 44 CITY-5T-2IF
NiE [ 1DELETE 51 MILE [ClCharge [ Addiion
NAME 52 KAME
SIREET ADDRESS 53 STREET ADDRESS
LTy S1-40F 54 GITY-ST-7IF _
TITLE [JoELETE &1 HILE [cthange [ Additian
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDAESS
CiTY-ST-217 B4CITY-ST-2P

14. 1 do hereby cetéy that the information suppled with this hing is voluntanty furnished and does not qualify far the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anoual reportis true and accu ate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frusted empowered to execute 1is report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if ghpnged. or on an attachime h an adldress

Gl - 348 M52

SIGNATURE: ,ﬁ‘[', MO /’m\ Atbee OJHB,,D,ubm Haslae

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICE Do T

CR2E037 (12/95)



