FILE NOW: FILING FEE IS $61.25 FILED
ngsggg_ﬁg'\' {{“d,‘ R FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsg:lc:;a&zpsc;?:HONS Secretary Of State
DOCUMENT # NOB705 (0)

Corporation Name

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSOCIA

ok e LT A

Principal Place of Business Mailing Address
2500 SE MIDPORT ROAD P. 0. BOX 9220 3. Date Incorporated or Qualified
PORT 8T. LUGIE FL 349659220 PORT ST. LUCIE FL 4885
us us 4. FE{ Number Applied For
59-2312887 Not Applicable
. Principal Place of Business 2a. Melling Address 5. Certificate of Status Desired 0 $8.75 Additional
[21] 26] Fes Required
Suite, Apt. #, stc. Suite, Apt. 4, etc. 6. Election Campaign Financing $5.00 May 8o
22 [27] Trust Fund Cantribution a Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23} 28] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
-';] 26 ;| ;EJ Personal Property Tax dus June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" 81| Name
PNNEY. STEPHEN G. 82| Street Address (P.O. Box Number is Not Acceptable)
- 2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985 83
84| City 85| Zip Code
FL

+ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, bypad of printed nama of eglsiared agenl an litie f appheable {NOTE: Reglsterad Agenl signature required when relnstaling) DAYE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD |] DELETE 11TILE [T cnange 7 Addition
NAME PINNEY, STEPHEN G. 12 NAME
srreer aporess | 2500 SE MIDPORT RD. 1.3 STREET ADDAESS
CITY-ST-2P PORT ST. LUCIE FL 1.4 GITV-§T- 2P
TmE D ] pELETE 21 TITLE [} Change [ Agdition
NAME PINNEY, CAROL 27 NAME
stReevaopaess | 2500 SE MIDPORT RD. 2.3 STREET ADDRESS
CITY- ST- 2P PORT ST. LUCIE FL 2. 4 CITY-§T-2IP
TME 1) ] DELETE 31 TTLE [ change T Addition
NAME LYLE, KATHLEEN 3.2 NAME
streeT aporess | 2400 SE MIDPORT RD. 3.3 STREET ADDRESS
CITV-81-21P PORT ST. LUCIE FL 34,0IY-31-2IP
TITLE L1 DELETE 4.1 TTLE 1] Change  [_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TLE (] DELETE 5.1 TLE SO000245 50 @gﬂanoa T Addition
NAE SZNAME ~-03/12/38--01034~~015
= STREET ADDRESS 523 STREET ADDRESS wENG1 . 25
T | oSt 54 CITY-ST. 28 o
TIRLE L) DELETE 61 TITLE g:l_ CTW Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDAESS
CITY-ST-2IP 6.4 CITY-51-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual raporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or ruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if w an attachment with an address,
QICNATIHIDE: | EPUPE R, e




