FILE NOW: FILING FEE IS $61.25
NONPROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF GORPORATIONS

1. Corporation Name

TION, INC.

DOCUMENT # NO6705

0)

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSCCIA

Principal Place of Business

2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 349859220

Malling Address

P. 0. BOX X
PORT ST. LUGIE FL 34385-8220

FILED
Feb 12 1997 8:00am
Secretary of State

MK N

u§ us

3, Date Incorporated or Quatfied | 3a. Date of Lasl %n
02/07/1

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2312887 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc. i - $B.75 Additlona!
E] ;jl 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fess
Zin Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24} 25] [20] 0] Florida Statutes [l ves Lo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registerad Agent
81| Name
PINNEY, STEPHEN G. 82| Sueel Address (P.O. Box Number is NOT Acceplable) -
2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985 83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

of chanping its registerad

Slgnature. yped & prinlad name of ragislored agent and title d upplicable. (NCITE: Registerad Agant signaturs required whan reinsiating) — DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
MLE PD T oeete 11 THLE : L Change L] Addition g_
NAME PINNEY, STEPHEN G. 12 NAME
stReer aporess | 2500 SE MIDPORT RD. 13 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 1.4 CITY-$1-21P %
TIE D " DELETE 21TMLE L) Change L] Addition | ©
HAME PINNEY, CAROL 22 NAME
streev anoness | 2600 SE MIDPORT RD. 23 STREET ADDRESS
CITY - §T-280 PORT 8T. LUCIE FL 2 4CITY-ST-2P
TIME D L] peLETE 31 TITLE L] Change L] Addition
NAME LYLE, KATHLEEN 3.2 NAME
staeey anoress | 2400 SE MIDPORT RD. 3.3 STREET ADDRESS
CITY-§T- 2 PORT ST. LUCIE FL 34, CIY-ST- 2P
TLE [T OELETE 41TILE L) Crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CUIY-$T-2IP 44 GITY-ST-29
e T DELETE 51 THLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GY-§T-2P 54 CITY-5T-21P
e | RT3 X [T Change — T_J Agdition
NAME 5.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
ey -ST-2P £4 CITY-ST-2P '

information indicated on this annual report or supplemental annual repo
1'am an officer or director
appears in Block 12 or Bl

SIGNATURE:

nged, or on an attachment with an address.

4
#  SIGNATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER GA DIRECTOR

14. | do hereby certify that the information supplied with this filing doas not ﬁual'rfy for the exemption stated in Section 110.07(3)(). Flonda Statutes. | furiher vertify thal the
is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he corporation or the raceiver or trusiee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

G4 T LRE REQUSIEARY 6 Puvey

S6i- 33720 k0

Daytime Phone # 0071884

I~de=97
Vi Dale




