SECOND NOTICE:- CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

f

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO67

1. Corporation Name

TION, INC.

05

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSOCIA

/

Principal Place of Business

2500 SE MIDPORT RCAD
PORT ST. LUCIE FL 34385-9220
us

L

Mailing Address
P. Q. BOX 9220
PORT S7. LUCIE FL 34985
us

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90008 043 ****6]1 .25

CEVSEFRS FVVE R =]

DRIV SRR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/18/1984
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;;l . m - - 59'23 12887 Not Applicable
City & State City & State iti
=] ty d 5. Cerlifcate of Status Desired L] $8.75 additonal
23 El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
;] l;s-] E m Trust Fund Contritration Agded to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PlNNEY, STEPHEN G. 82| Street Address (P.O. Box Number is Not Acceptable)
2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985 83
84 City FL ,85\ Zip Code

he provisions of Sect]

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE i ar &
adagent erfPLiEgpIcabIs. NOTE: Regi Agant sig Tequired when rei DATE
12. / i QFFICERS AND‘DiRQ:TO‘RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD -3 [J DELETE 1.1 TME [JChange [ Addition
NAME PINNEY, STEPHEN G. 12 NAME
smeeTaooress| 2500 SE MIDPORT RD. 1.3 STREET ADORESS
CITY-5T-2P PORT ST. LUCIE FL 14 CITY-ST.ZP
TmE D T DELETE 24 TIME [JChange [ Addition
NAME PINNEY, CAROL 22 NAME
smeerancress] 2500 SE MIDPORT RD. 25 5TREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 2. 4 CITY-5T-ZIP
TME D _J DELETE 34 TLE Dchange [ Addition
NAME LYLE, KATHLEEN 32 NAME
streeTanoress| 2400 SE MIDPORT RD. 33 STREET ADORESS
CITY-ST-ZP PORT ST. LUCIE FL 34, CITY-ST-ZP
e : [ DELETE 41 TITLE [1Change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIMLE ] DELETE 5.1 TTLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [J DELETE 61 TIMLE [ Change [] Additien
MAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-8T-2P < 64 CITY-ST-2F
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true apd-gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the cgeppra
Block 12 or Block 13 if i

acgiver or ip
all other like empowered.

o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Slujaa (Su 3373000

CR2EQ37 (5/99)




