FILE NOW: FILING FEE IS $61.25

1996

FLORICA DEPARTMENT OF STATE

NONPROFT
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARBOUR POINTE AT CAMACHEE ISLAND CONDOMINIUM AS
SOGIATION, INC.

N11349 (0)

Principal Place of Business

3070 HARBOR DR.
ST AUGUSTINE FL 32085

Mailing Address

3070 HARBOR DR.
ST AUGUSTINE FL 32095

O

3. Date incomoralscl or Quatificd 3a. Date of Lgsl F%)oﬁ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 |26] 7859680 Not Applcable
Suit to# 3 Suite, Apt. 8, etc. iti
uite, Aot . elc Lite, Ap ste 5. Certificate of Status Desired O $8.75 Adc!ltnonal
22 ;I Fee Required
Cry & State City & State 6. Flaction Campaign Financing Ol $5.00 may Be
El —ZII Trust Fund Contribution Added 1o Fees
Zip Country pdls) Country 8. This carporation has liabity for intangible tax under s. 199.032,
;I 'E\ a m Flarida Statutes Yes g No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81} Name
he STV L1 Ot mal)l3ines
MIRMAN, JOE 82| Stechrtiid o d 31\%171'76 % Not Acceplable)
3505 HARBOR DR 3608 Harbor-Drive
ST AUGUSTINE FL 32095 83
84| City 85] Zi5 Code
St. Augustine

" Section 617.0503, Florida Statutes.

RUDI STELLING,; TREASOS

(96

1. Pursuant 1o the provisions of Sectuons 617.0502 and §17.1508, Florida Statutes, the above-named corpOratnon subnits this statement for the purpose or changmg its reg\stenad affice
Statgeof, Florida. Such change was authorized by the eorporation’s beard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ey 2 / / f e
ad Wt i apwhat i (NOTE Ruzjister 1 Agenit snature rega-od whar fusistal g BATE
12, CFFAICERS AND DIRECTORS 13. ADCETIONSCr ANGES 10 OFFICERS AND DIRESTORS IN 15
TE PD [ROELETE 11TIE PD B Chaage  [] Addtion
NAME DRYSDALE, EVELYN 1.2 NAME C.J. Neil Kvasnak
streer anceess | 3505 HARBOR DR sreiaoness | 3508 Harbor Drive
GTY-S1-21P ST AUGUSTINE FL 14 LITe-ST-2IP st. Augustine, FL 32
TITLE SD (4 DELETE Z1TI0LE VPD - [ Change g& Addition
NAME MIRMAN, JOE 22 NAME Farl Stewart
steer aoomess | 3503 HARBOR DR 23 STREET ADDRESS 3602 Harbor Drive
CITY - 5T-2P ST AUGUSTINE FL 2 40ITY-51-2P St. Auzusti
TITE T [;!DEL ETE 31TIILF ‘S'I; e 7 i fChange [ Additian
NAME QUICK, SIDNEY 37 NAME - Susan Stewart
seer aooress | 3603 HARBOR DR 33 STREET ADDRESS 3602 H
arbor Dr.
CiY-51 2P §T AUGUSTINE FL 34 COITY-§T-2P e
YILE CIDELETE 41TTLE Sl AWJUSLING, L ”EI'Cnange [ Addition
NAME 4 2NAVE TD . ) X
STRELT ADDRESS 43 STREET ADDRESS Rudi Stelling
CIry-51- 2P A4CT ST 2P 3608 Harbor Dr.
TITLE CIDELETE 51 TITLE T st.Augustine, FL 32095 chang B Acdiion
NAME 52 NAME ASD
SIREET ADDRESS 53 SIFEET ADDRESS Iris V. Rogers
Ty ST-21P 54017-57 2P 3606 Harbor Dr.
TILE CIDELETE 6V TITE St. Auqustine, FL 3208Fnne [JAditon
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS:
CITy-ST-2IP 64 CITY-S1-2IP

appears in Block 12 or Block 134 changed S
SIGNATURE: % & /

nt with an address

T SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this fing is volunlarily furnished and does not g.alfy for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
certity thal 1he informatian indicated on this annuai repart or suppiermental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparapon or the receiver or trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my name

a4 7/ b f19-£25-4320

Dayine Phore #

CR2E037 (12/95)




