FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL BEPORT

1997 Secretary of State
DOCUMENT # NO7549 (1)

1. Corporalion Marmg

HARBOUR ISLAND COMMUNITY ASSOCIATION, INC.

Pnncipa| Place of Businegss Mailing Address ”"ml’ IH ||||| IIIII III” Ill’l |||’ ||IH I'I“ I‘l" |||,I I’I" |lI“ II”

P.O. BOX 11061 P.O. BOX 11061
JACKSONVILLE Fi 32239 JACKSONVILLE FL 32239-1061

3. Daﬁzlr)&c;ﬁsaéeg or Qualitied | 3a. Datg fc& lﬂstgged)ort

2. Principal Place of Business 2a. Mailing Adgrass 4. FEI Number Applied For
: 21422) HARouR Tova up Dal 562897612 Nt Appcabi

Suite, Apt. #, ofc. Suile, Apt. #, efc. 0 $8.75 Additiona!

EI ;' 5. Certificate of Status Desired Fee Requlred
City & Stalo ity & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 28] KSoNVILLE . F(. Trust Fund Contribution (B Added 1o Fees
Zip Country Zip CJ“”"L‘ 8. This corporation has liability for Intangible tax under s. 199.032,
24 25] 2] 3AARE" b SA Florida Statutes Dves P No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New neglslorod Agent
81 Name
SU.ITON. JODY 82| Street Address (P.0Q. Bax Number is Not Acceptable}
4221 HARBOUR ISLAND DR
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code
11. Pursuant la Lhe provisions of Sechions 617.0602 and 617.1508, Florida Siatutes, the abave-named corporation submits this stalement for the purpose of changing its tegisterad

office or regrstered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad
agent | am famit) 4]

, gnd accepl EE; obligations of, Section 617.0503, Florida Statutes. / /
EiTgi?a\ur'c: Ao il f name registerod agant and tile if applicable (NQTE: Registerad Agant signatura required when réinstaling} Y TDATE 7

SIGNATURE

12, QFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE FD [J DECETE 1AT0LE Ld change ] Addition
NAME CAMERON, RUSS 1.2 NAME

steer acoress | 4317 HARBOUR ISLAND DR 1.3 STHEET ADDRESS

GITY - 57- 7P JACKSONVILLE FL 32225 14 CITY -ST- 210

Tt [ [T DECETE 21 TITLE Ul change [ Adaition
NAME HOON, LUOISE M 22 NAME

stneer aooness | 4208 HARBOUR ISLAND DR 23 STREET ADDRESS

Iy~ 517 JACKSONVILLE FL 2.4 CITY-§T- 2P

TILE VD T[] peLete 31TNLE L] change [T Addition
HAME FROSHLICH, ED 3.2 NAME

stacer anoness | 11188 SCHOONER CT ‘ 33 STREET ADDRESS

Ciry-81. 7 JACKSONVILLE FL 32225 34, CTY-ST-2P

TIE T ] pELETE 41 TILE L.] Change [T Addition
NAME SUTTON, JODY 4.2 NAME

stacer aooness | 4221 HARBOUR ISLAND DR 4.3 STREET ADDRESS

CH-§T- 2 JACKSONVILLE FL 44 CTY-ST- 2P

TIILE T DELETE 51 TiLE [Tchange 1] Andition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1-2P 54 CITY-S1-2P

TITE [J DELETE 6.1 TI7LE [Jchange L Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

civ-51- 2 B4 LITY-5T- 2P

14. | do hereby cerliy thal the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further ceridy thai the
infarmation indicated on this annual reporl or supplemental ennual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13.4f changed, or on an gkachment with an address.
SIGNATURE: v ilduttpuouin defeg god 6 45 789,

OE ANA TYERD AR PR IUTED MAME AE RHAMING BECIREE D REEAT,

FIv.11}

oo g, e | Mar 04 1997 8:00am

CR2E037 (9/96)



