FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNQAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # NO7549

1. Corporation Name ®

HARBOUR ISLAND COMMUNITY ASSOCIATION, INC.

Mailing Address
#4221 HARBOUR [SLAND DR

Principal Place of Businoss

FILED
Mar 26 1998 8:00am
Secretary of State

MKMW AN GO

P.O. BOX 11081 3. Date Incorporated or Qualifisd
JACKSOMVILLE FL 32239 JACKSONVILLE FL 32225 ;]1985
Us 0210
4. FEI Number Applied For
59-2897612 Not Applicable
2. Principal Place of Business 2a. Mailing Add
fincipal Tiace of Buses aling ross §. Certificate of Status Desired D $8'75 Additional
;l ;] Fee Regulrsd
Sulte, Apt. ¥, etc. Suite, Apt. #, otc. 6. Elaction Campaign Financing ss_oo May Be
E m Trust Fund Contribution Added to Fees
City & State Clty & State 7. s this nonprofit corporation & homeowners assaciation’
23 28] Cves [Ino
Zip Country Zip Country 8. This corporation owes o has pald tha ourrent ysar Intangible
EI' El E m Personal Property Tax dus June 30. Cves [INo
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
SUTTON. JODY 82| Streot Address (P.O. Box Numbar Is Not Asceptable)
4221 HARBOUR ISLAND DR
JACKSONVILLE FL 32225 83

B4[ City

fip Code

FL [*

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

11. Pursuant 10 the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. [ hereby accept tha appointment as registered

Signature, typad or printed name of registered sgont and litle # applicable.

(NOTE: Ragfslerad Agent signatura required when relnalating)

DATE

indicated on this annual raport or supplemonial annual report is true and accurate and t

addrass.

Biock 12 or Block 13 if chanwent with
QINATIIRE- - '

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
TINLE ] T OELETE 1ITLE [T change  [F Addition | &=
NAME CAMERON, RUSS 12 NAME

staeer aoress | 4317 HARBOUR ISLAND DR 1.8 STREET ADDRESS g
CITy-S7-2IP JACKSONVILLE FL 32225 1.4 CITY-ST-2IP

TLE ] DELETE 23 TLE LI Change L] Addltion O
NAME HOON, LUOISE M 2.2 NAME

sreetaponess | 4208 HARBOUR ISLAND DR 2.3 STREET ADDRESS

CorY-ST-21p JACKSONVILLE FL L‘ CITv-S1-2p

TTLE VD 3 DELETE 3ATIRLE [CTchangs [T addition
NAME FROSHLICH, ED 32 NAME

streeraooness | 11188 SCHOONER CT 3.3 STREET ADDRESS

oTY-ST-2P JACKSONWVILLE FL 32225 84.CITY-ST-2P

TITLE 1 ] oeLETE £1TALE [ Change L] Addition
HAME SUTTON, JODY 4. 2 HAME

streer sooness | 4221 HARBOUR ISLAND DR I 4.3 STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL AACITY- 5T- 2P

TILE T oEete 5.1 TITLE T Change L] Addition
RAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-ST-ZP 54 DITY-§T-2P

TITLE TI Dewere 6.1 TITLE T change ] Addition
NAME 5.7 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- B _ B4 CITY-ST- 2P

14, | hersby certily that the infarmation supplied with this filing does not quality for

he exemﬁtion stated in Section 119,5?_(.5;]0). Florida Statutes. | further certify that the Information
at my signature shall have the same lagal effect as If made under oath; that t am an
officér or director of the corporalion or the receaiver or trustag empowerad to execute this report as required by Chapter B17, Florida Siatutes; and that my ngme appears in

.3/}5 a9 z,,Zf; 710G 4



