FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N075119

1. Corporation Name

(1)

HARBOUR ISLAND COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 11061
JACKSONVILLE FL 32239

Mailing Address

P.O. BOX 11061
JACKSONVILLE FL 32239

IR REAW A

3. Date Incorporated or Qualified 3a. Date of Last Report

02/07/1985 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 59-2897612 Not Applicabia
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Certficate of Status Desired O $8.75 Additional
"2?| ;] Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added 1o Fees
29 Country 2p Country 8. This corporation has kabity for intangible tax under s. 199.032,
24 25 [20] a0 Fiorida Statutes 0 Yes ONo
9. Name and Address of Current Regislerad Agent 10, Name and Address cf New Reglstered Agent
IR B[ Name
SUTTON, JODY B2| Street Address (P.O. Box Number is Not Acceplable)
4221 HARBOUR ISLAND DR
JACKSONVILLE FL 32225 83
84| City 85| Zip Code
FL

SIGNATURE,

|11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits This statement for The purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, anel, accapl the obligations_of, Section 17.0503,
: @ (Searecen

fonal e, 1y516a o PritTad naime Of registored, agent and lte il epoicae.

lorida Statutes. 2
[Rvsertl 6 CameRorf ;_/9-'2/7{
[NQTE: Regrstered Agent signature required when reinstatings foate

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO UFF[GJ RS AND DIRECTORS 1N 12
TITLE D CIDELETE IRET: UK. TeMm WASHBULEN U’D )RChanue ) Addition
NAME CAMERON, RUSS 1.2 HAME

seeraooness | 4317 HARBOUR ISLAMD DR 1.3 STREET ADCRESS #’”0 ma’& Is LAND D&' '

owesize | JACKSONVILLE FL 32225 - Lac-s1-2p satc_’._I%SoM ViLLE, FL 32385 n

TINLE S DELETE 21TME X Change Addition
e HOON, LUOISE M 2anae UR.TIM WHITE il

steect anonss | 4206 HARBOUR ISLAND DR 2astreet aooness | R B4 ﬁwueé;&s AAD De,,

Gy -S1- 7P JACKSONVILLE FL 2 4CITY-ST-7P Y PRQSU’ LLE, Ff':. 32aA35

i VD CJDELETE 31THLE LE . v nange [ Addition
A FROSHLICH, ED 32NME ulas. DEBBY NI A A

steeer aooeess | 19188 SCHOONER CT 3asThEET ADDRESs | 4, A0 UrR Is5eAd Dz .
CITY-ST-21P JACKSONVILLE FL 32225 34 CTY-S1-2P [

TILE T [ JDELETE 41TLE Change [ Addition
NAME SUTTON, JODY 4.7 NAME

sinceranoress | 4221 HARBOUR ISLAND DR 4.3STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 44 CITY-ST-2P

THILE [TIDELETE 51TILE [Ochange [ Addition
HEME 5.2 NAME

STREET ATDARESS 5.3 STREET ADDRESS

CTY-S1-7p 5.4 CITY-ST-2IP

HME [JDELETE 6 TITLE [CIchange [ Acdition
NAME 5.2 NAME

SIMEET ADDAESS £3 STREET ADDRESS

ClY-S1- 2P B4 CIY-ST-21

SIGNATURE

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 116.07{3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annuat report Is true and accurate and that my signature shall have the same legal elfect as f made under
oath;, that | am an officer or director of the carporation or the receiver or trustea empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

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

.1-2&) QQM{VL R‘/s

GNATURE AND TYPED OF: PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

sell & CameRoy dofoe W56 91- 2951

CR2E037 (12/95)




