FILE NOW: FILING FEE IS $61.25

COR
ANNU

NONPROFIT

1999

PORATION
AL REPORT

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

1. Corporation

DOCUMENT # NQ7549

Name

HARBOUR {SLAND COMMUNITY ASSOCIATION, INC.

Principal Place

JACKSONVILLE

of Business

P.O. BOX 1106t

FL 32239

Mailing Address

4221 HARBOUR ISLAND DR

JACKSONVILLE FL 32225
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90130 006 ****61.25

M BMREB TR WA MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 42A) MaRbovR 7S DR s 02/07/1985
Suite, Apt. #, et Suite, Apt. #. etc. 4. FEI Number | Applied For
E ;l 59'28976 1 2 r Not Agplicable
City & State - City & State ] ) $8.75 additional
—2;] 6’9’6 )\/Sﬁﬂ A H e /C_/ Q 5. Certifcate of Status Desired O Fee Required
Zi _ Country Zip Country 6. Election Campaign Financing $5.00 may B2
;l 32_%2‘\5 IE} V54 ;1 [EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Neme A fcond R Surjond
SUTTON. JODY 82| Street Address (P.Q. Box Num}ner is Nat Acce;ﬁlf)
4221 HARBOUR ISLAND DR MRV HAXRIAL Ly
JACKSONVILLE FL 32225
84| City - . Zip Cod -
YT Ackso v (e FL [*|453%.5

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508,

Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerec

Signature, typad or printed name of reqis(Bfag ages

and htle + applicable

{NOTE. Reg:stered Agent signature required when remstating)

office or registered agent, or both, jrthe State of Fonda. Sugh change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiar wiph. ang#cceft the obligatiorfs @, )- n 617.0503, Florida Statutes.
2 3/5)99
SIGNATURE 7 Vs = - (5
DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONGCHANGES 10 OF FICERS AND DIRECTORS IN 12
TME PD ¢! DELETE 11 TITLE D) [ Change [ Adcrion
e CAMERON, RUSS 1210 ;E)m llew K Sullow

streeTaopress| 4317 HARBOUR ISLAND DR 1 38TREET ADDRESS | ok 2t HAL BAA2 1 T A

orverze | JACKSONVILLE FL 32225 wamsrze [ AAcKst e | FL 3ARAS

THTLE S T DELETE 71TME VP o BAl ey Change [ Auditeon
e HOON, LUOISE M 2 ovae 42 35 HaRbooR Tslang DR.

streeT anoress| 4206 HARBOUR ISLAND DR 23STREETADDRESS | - i =

CITY-ST.2IP JACKSONVHLLE FL 2 4CITY.ST. 2P ST A e Xial ville , F/ . 22285

TIME VD li_DELETE 31 TITLE TD R {* Change [ Addition
e FROSHLICH, ED e CAm . “‘5—5"} oo DRI

streeTapoRess| 11188 SCHOONER CT 33 STREET ADURESS 4/-5 /7 AR o R Js_,,ﬂ S LT

arv-stze | JACKSONVILLE FL 32225 % 14 CITY.ST.ZP i i LERe : il 222 5

e T DELETE 41TIMLE kA Change [ Addition
e SUTTON, JODY <o 's;%?}fb Froehhieh

sTReeT ADDRESS| 4221 HARBOUR ISLAND DR sastresTaooRess | 4 f B SefhooeR CovRy

arv.st-ze | JACKSONVILLE FL 44CITY-ST-28 TAe Koy volle 32228

TINE [l DELETE 51 TIRLE st [Change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADORESS

CITY-ST-2P 54 CITY-ST-2P

TITLE ] DELETE 61TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-5T-2P §aCITY.5T-2P

14. { hereby certity that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

(K e empowered.

Biock 12 or Biock 13 if changed, or on an attach

/L’_@ é;h?dress.w ali of M

SIGNAT

URE: - Ly

Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ / f/?z;

0005982

CR2E037 (11/98)

Date Daytima Phona #



