FILE NOW: FILING FEE 1S $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary ol State

FLORIDA DEPARTMENT OF STATE

Secretary of State

NS

DIVISION OF CORPORATION
DOCUMENT #

1. Corporation Name (1 )

THE HARBOR VILLAGE COMMUNITY ASSOCIATION. INC.

Principal Place of Business

C/O SUMMIT PROP MANAGEMENT. INC.
8289 W SUNRISE BLVD #202

Mailing Address

C/O SUMMIT PROP MANAGEMENT. INC,
£289 W SUNRISE BLVD #202

LR

SUNRISE FL 33313 SUNRISE FL 333136154
3. Date Incorporated or Qualified 3a. Dale of Last Report
i 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
v a 59‘2446390 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc, ' iti
ute. Ap ol j vie. Ap el 5. Cerlificate of Stalus Deosired O $8'75 Additional
22 27 Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23 2;31 Trust Fund Centribution Added to Fees
Zip Country ‘ Zp Counlry 8. This corporation has liability for intangible tax under s. 198032,
24 ;5—] ;9—] -:;t;l Florida Statutes Oves One
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SUMM"T PHOPERTY MANAGEMENT. INC. B2} Sireet ?ddrcf)s (P.Q~Box Numnber is Not Acceptablg) / (ﬁ
6269 W SUNRISE BLVD #202 WUSH Supund 9 as, i
FL 33313 B <Lt |
SUNRISE FL 333 Shade /0h (1
B4 it - ) 85 in_Code
(o fatrsyy FL |* 3557¢
1.

office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by
agent. | am famitiar with, and accep the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Pursuant 1o the provisions of Sections 617.0502 and 617.1608. Florida Statutes, the ahovéﬂqmed corporation submits this slatement for the purpose of changing its registered

& corporalicn’'s board of direciors. | hareby accep! the appaintment as registorod

SIgnature. typed of priniad name al egislord agar and i i appicats

_(NOTl 'Ht,--j'-;:‘;&j Aqgen signature required when reinstatng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE SD I:] DELETE 1A TLE I Change T addition
HAME SHAPIRO, LIBBY 1.2 NAME

streerappeess | 29385 MARINA COVE CIRCLE #E14 12 STREE] ADDRESS

CHTY -5T-21P N. MIAMI BCH FL I KT

TITLE PD O oeeete 21 TILE [ Change [ Addition
NAME WADRO, CHARLES M 22 KAME

sweeTAporess | 21248 HARBOR WAY UNIT 245 2.3 SIREE! ADDRESS

CITY-ST-2IF N. MIAMI BEACH FL 2.4 0ITY-5T-2P

TILE vD [T DeLETE 3t HILE [Jchange L] Addition
NAME MARS, BEVERLY 32 NAME i\ )

streer anoress | 21160 MAINSAIL CIRCLE #4-11 33 STRLET ADDRESS ,r\f S

CITY-ST-2P N MIAMI BEACH FL oesiee - fV e O

TImE [T DELETE 41 TIILE (. QM\ }V [JChange  [J Addition
NAME 4 2 NAME

STREET ADDAESS 43 STREFT ADDRESS "') @p

CITY-SI-2iP 4401Y-51-2Ip

[T T T oilETE sl [J Change [J Acditicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIFY-51- 2P 54 CIY-§1-71P

TIE [ DECETE 6.1 TILE [ Change [ Addition
NAME 62 NAME

STREET ADORESS 6.3 STREFT ARDRESS

Ty - 5T- 2P B4 CITY- 8121

14. | do hereby cerlify that the information supplicd with this ting does not qualify for the exemption staled in Section 119.07(3){). florida Statutes. | further certify that the

information indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the samc legal eflect as if made undor oath; that

| am an officer or director of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name

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

7~ 7 %ﬂﬂﬂ/ 0. Oade

ISR A MNP,

n A/ IANBDES PSRN S i ang A

Jan 30 1997 8:00am

CR2EQ37 (9/96)



