FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12494 (3)

. Corpaoration Name

THE HARBORAGE OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

AR MR

Principal Place of Business Mailing Address
5000 HARBORAGE DRIVE 5000 HARBORAGE DRIVE
12734-30 KERWOOD LANE 12734-30 KENWOOD LANE
FT. MYERS FL 33908 FT. MYERS FL 33908
us s 3. Date Incorporatea ar Qualified 3a. Date of Last Report
1211211985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgpliad For
2 [L23¢~32 Keanueod || s2724-32Eevwr od LAJ 59-2705605 Not Applicable
Suitg) Apt. #, olc. UEEYA. #, etc. ‘ $8.75 Additional
Y o 3 L ;l 3 7—-—- 5. Certificate of Status Desired O Feo Required
City & 8t — City & Sgate 6. Electicn Campaign Financing " $5.00 Mmayee
x] ri“‘ M ” M} ‘.-f/ L.- ‘}' t’ &yj 'FZ_ Trust Fund Contribution g Added to Fees
Zip L4 Court CUU""W 8. This corparation has hability for intangible tax under s. 199.032,
El 3 ?GO,} _I ”J —] §35 07 JA‘ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
[T 4 '
. UM CHBEL FhEming
s - B2 %r- t Address (P.O. Box Number is Not Acceptable)
2433 WINKHFRAVE SIITE 300 /o N\Q,HAEL. Pitmid e Y Assoc  /aC
_ET-MYERS,-33901 8
= L34 33 KENwood kel
N
Bl OV o AT MmVERS FL [®| 35509

gations 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Stale of Florida. Such chﬁn%e was guthonzed by the carporation’s board of directors. | hereby accept the apponlrnen\as registered agent. | am
lorida Statutes

Mo M& enn , l(l'DC;t

11. Pursuant to the provisions o
or registerad agent, or both,

SIGNATURE "Sigralire, typeo o frinted na e of Registensd agent and Gt 1 8 able (NOTE Ragiatered Agenl signaiure renad when rarmbatig

12, OFFICERS AND DIREGTORS 13, ANDITONS CHANGES 10 OFFICERS AND DIREGTONS IN 12
TLE - CJDELETE T1TTLE PD /P.cnange L7 Aadition
NAME MCCAIN, MIKE 1.2 NAME

seeraonress | 5550 HARBORAGE DR 1.3 STREET ADDRESS

CiTY-ST- 21 /.I;ORT MYERS FL 140NY-§1- 11 .

TMLE [CIDELETE 21 TITLE . . ﬁ(}hange ] Addition
NAME ADOLFSON, ELISABET 22 NAME ELlSRGC-T SALATIN©

streer aoomess | 5750 HARBORAGE DR 2 3STREET ADDRESS ( SAm ")

CITY-ST-2IP FORT MYEHS FL 2 4 CITY-5T-2Ip N

TILE _S— [JDELETE A1TILE 1) %Change [} Addition
NAME ARMSTRONG, CAROL 32 NAME

street apoaess | 5520 HARBORAGE DR 3.3 STREET ADDRESS

Ty -51- 2P FORT MYERS FL 34 CITY-5T- 2P =

HITLE D DELETE 41TME Change  [] Addition
NAME STRAYHORN, MIKE e 1.2 NAME bRU SS BuURNULP

sreer appress | 5690 HARBORAGE DR wssweeraoress | § Slo © HA RBOAARGCTL RA_

CITY-51- 2P FORT MYERS FL 44 LITY-ST- 2P FoRT myenls L 3390 ¢

TTLE D CIDELETE S1TITLE [Change [ Addition
NAME BARNETT, E.B. 52 NAME

sweeraoneess | 5340 HARBORAGE DR 5 3 STREET ADDRESS

CiTY-ST-2P FORT MYERS FL 54 CITY-ST- 2P 1 =

TILE D ELETE 61TITLE Caange ] Addition
NAME PORTER, HERB Rﬁ £.2 HAME 23‘% Oal-ﬁllﬁﬂib AReL WA,

sweeranceess | 5461 HARBORAGE DR 6 3 STREET ADORESS AT myetes AL

o -§1-26 FORT MYERS FL 64 CITY-5T-2F Fo © 33908

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07{3)(k), 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 corporalion or the recaiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

13 if

appears in Block 12 or B angets, ar on ah attachrment with an address.
SIGNATURE: - URI Y MS NaME OF SIGNING orrg {u?s!on A—rMS#ON \&-G’;\C\k’ qf{&a c{? ol 7 :),)&0

CR2E037 {12/95)




