FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1997 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 W DIVISION OF GORPORATIONS

DOCUMENT # N12869 (6)

1. Corporation Name

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,

e A A B

Principal Place of Business Malling Address
HARBOUR OAKS DR ) 5500 MARINA DR.
LONGBOAT KEY FL 34228 STE ONE
us HOLMES BCH FL 3421 7-1540 -
us 3. Date Incorporated or Qualilied | 3a. Date of Last %ﬂ
2. Principal Pilace of Business 2a. Mailing Address 4. FEF Number Applied For
p 26] 59-2671856 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc. o ‘ $B.75 Additional
El ;l 5. Certificate of Status Dasired O Fes Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Ba
;;I ;ﬂ Trust Fund Contribution [:] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 2~5] ;;l s—o] . Florida Statutes ﬂ ves [ Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
HEROLD, WILLIAM M., JR. 82| Street Address (P.0. Box Number is Not Acceptabte)
5500 MARINA DR.
HOLMES BCH FL 34217 83
84| City FL 86| Zip Code

11, Pursuant to the provisions of Secbons €17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Slgnature, lygd of prrled name of registered agent and lille il applicabla (HOTE: Aagielerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. RODTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE D [ peckre 13 TALE [T change [T Addition &
NAME MUELLER, ALBERT 1.2 NAME §
stheer anoress | 8 TIMBERLANE COURT 1.3 STREET ADDAESS o
LTy -ST- 2P DEARBORN MI 14 BITY-ST-2P , g
TITE D ] DELETE 21TME ' ‘O change L Addition |©
NAME KARSH, CARL 22 NAME '
seeraooness | 2352 HARBOUR OAKS DR. 2.3 STREET ADDRESS
CITY -1 2P LONGBOAT KEY FL 2.4 CINV-57- 2P
Tne P H‘ DELETE 31 TME T thange T Acdition
HAME PLOUSSARD, ROBERT 1.2 NAME
steeeranoress | 2387 HARBOUR QAKS DR 33 STREET ADORESS
CITY-S1- 20 LONGBOAY KEY Ft L, 34 CITY-57-2P !
T VPT TMOTHY X] DELETE 41TITLE “&:‘M&u re T Change H Addltion
4. 2NAM
NAME MARCOUILER, NAME vaq Reller D
strenn anoress | 2345 HARBOUR QAKS DR (ISREETADDRESS | o o3 oy = | 4 RO A Ocik S r
Cy-ST-2 LONGBOAT KEY FL 44 C/1Y-51-2P y
TITLE [ 7 okLETE 5.1 THLE Change Additian
HAME MONNIG, PHILIP 5.2 NAME
smeeraoowess | 2360 HARBOUR OAKS DR 53 STREET ADDRESS
CTy-§1-2p LONGBOAT KEY FL 5.4 6TY-51- 2P
THLE [ DELETE 61 TITLE L change L Addition
NAME 62 NAME
STREET ADDRESS 6 STAEET ADDRESS
CIFY-ST-2P £.4 CY-81-2P

14. | da hereby certily that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled en this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal efloct as if made under oath; that

| am an officer or director of 4 oration or the rece) trus1e?] emp%néared o execute this report as required by Chapter 617, Florida Statutes; and that my name

manl with an address.

EHEHHE 2/ 2057 Tv/ 305208
ICER OR DIRECTOR kL 1 ; 148

—&




