FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

AN

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

(0)

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSOCIA

TION, INC.

Frincipal Place of Business

2500 SE MIDPORT ROAD

Mailing Address
P. O. BOX 9220

PORT $T. LUCIE FL 349858220

PORT ST. LUCIE FL 34985

AR GTA RN

us us 3. Date} ated or Qualified 3a. Date of Last Re
12[1§I 1984 02/28/1
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2312667 Not Applicable
Suite, Apt. #, eto. Suite, AnL. #, elc. 5. Cerlificate of Status Desired $8'75 Adc?itional
@ ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
?3] ?s] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This comporation has liability for intangible tax under . 189.032,
24 E‘ ;;I ?6] Fiorida Statutes £ ves [INo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
HNNEY- STEPHEN G. 82| Stect Address [P.O. Box Number is Not Acceptabla)
2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617,050z and 617.1508, Florida Statutes, fhe above-named corporation subrmits this statemant for the purpose of changing is registered ofice

or registerad agent, or both, in the State of Florida. Such charn
familiar with, and accept the obligations of, Seclion 617.0503,

SIGNATURE _

S’»’\gn.ilure‘ typed or pricted name of registered ageﬂignd tiﬂé]l’a’ﬁ-azﬁgle e

lorida Statutes.

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

MNOTE Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTONS IN 12
TILE PD CIDEETE 1A TIMLE [JChange [ Addition
HAME PINNEY, STEPHEN G, 12 NAME

sincer aooness | 2500 SE MIDPORT RD. 1.3 STREEY ADDRESS

ony.s1-2P PORT ST. LUCIE FL 14 CITY-ST-2P

TINE D CJDELETE 21 TIILE Clctange” [ Additian
NAME PINNEY, CAROL 22 NAME

SIREET ADDRESS zsm SE MlWOHT RD- 2 3 STREET ADDRESS

CITY-51- 71 PORT ST. LUCIE FL 2 4CITY-ST-2P

TILF D CJDELETE 31TILE [OcChange [ Addition
NAME LYLE, KATHLEEN 32 NAME

sereer acoress | 2400 SE MIDPORT RD. 3.3 STREET ADDRESS

CIFY-S1-71P PORT ST. LUCIE FL 34 CITY-ST-2P

TILE [CJOELETE S1TITLE [Jchange  [J Addition
HAME 4 2 NAME

STREET ADDRESS &3 STREET ADOMESS

CITY. 8T 2IF 44 CITY-ST-2IP

TILE [JDELETE 51 TITLE [CJChange [ Addition
NAME 52 NAME

STREE | ADDRESS 5 3 STREET ADDRESS

GTY-51-2IP 5ACITY-SI-2IP

TITLE [CJDELETE 61 TITLE [change ] Addition
NAME £ 2 NAME

STREET AGDAESS .3 STREET ADORESS

CHTY-5T-2IP B4 CITY-ST-2IP

14. | do hereby certity that the informaticn supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturs shall have the same legal effect as if made under

ocalh; that | am an offi
appears in Block 12 o

SIGNATURE: X\

hang ri

chment with an address.

of director of the corporation or the receiver or frustee empowered 1o execute this report as required by Cpapter 617, Florida Statutes;

<ol

that my name

-0Ra

‘[M:SQ; 337

Daytime Phone ¥

CR2E037 (12/95)




