g

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N1286 (6)

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,

FILED

May 06 1998 8:00am
Secretary of State

Principal Piace of Business Maling Address ”II"'II III ”'Il HII] II"I I"II Il" III" lll" I|||l|||” I’l“ lml IIII
HARBOUR OAKS DR 5500 MARINA DR. 3. Date Incorporated or Qualified
mm'f KEY Fi 4228 STE ONE
HOLMES BCH FL 3417
us 4. FEI Number Appliad For
[ 58-2671856 Not Applicable
2. Frincipal Flace of Busi s, Maiing Add
rincipal Flace of Business aling Adcress 5. Certficate of Status Desired $8.76 Addwonal
m ;l Fea Requlred
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 MayBe
22 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
23 28] Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
2] m 20] To] Parsonal Property Tax due Jung 30. [ Yes No
%. Name and Addesss of Current Reglsterad Agent 10. Name and Adkiress of New Reglistared Agent
81| Name
l"mou WILLIAM “-- R 82| Strest Address (P.O. Box Number Is Not Acceptable)
5500 MARINA DR.
HOLMES BCH FL 34217 es
84| Ciy FL Insl Zip Code

ice of registered a

11, Pursuant io the provigions of Sections 817.0502 and 617.1508, Florida Statutes, the al ﬁo
offi nt, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.

, Florida Statutes.

bove-named corporation eubmits this statemant for the pu,

se of changing its registered

SIGNATURE:

indicated on (his annual report or supplementala
oificer or director of the cogpngation or the rogliver
Block 12 or Block 13 i ok ¥, or on an glachprént with an address.

ual repor Is true and accurate and U

- O P

SIGNATURE Signaturs, typasd or printad nama of registered agont and Itle ¥ appicable {NOTE: Rogisiorsd Agenl sgnahue required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATITLE [OJchange ] Addition
NAME MUELLER, ALBERT 12 NAME

smeevaponsss | § TIMBERLANE COURT 13 STREET ADDRESS

oty 61-29 DEARBORN M 14 ITY-ST-7P

mLE D O peLere 21TME LI change LI Addition
HAME KARSH, CARL 22 HAME

steer ooress | 2352 HARBOUR OAKS DR. 2.3 STREET ADDRESS

cr-gT- 2@ LONGBOAT KEY FL 2.4 5ITY-51-2P

TILE [ oeLERE 31 TMLE O cnange LI Addition
NAME MILTON, HELLER 32 NAME

seen aporess | 2308 HARBOUR OAKS DR 33 STREET ADORESS

CiTy-5t-29 LONGBOAY KEY FL 34.CITY-5T-29

TALE [3 ] DELETE 41TME [T change ] Addition
WAME MONNIG, PHILIP 4.2 NAME

smeeTanoress | 2360 HARBOUR OAKS DR 4.3 STAEET ADDRESS

oTY-St-29 LONGBOAT KEY FL 44 CTY-5T-21p

TME [J DeLETE 51 TIME [Jchange T Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-51-29 5.4 GITY-ST-2IP

TTE 77 ofLETE 6.1 TIILE L Change L Addition
HAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-§1- 19 B4 CITY-ST-21P

14. | hareby certify that the information supplied with

this filing does not qualify for the exernﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
br trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

ZoP- 5D

CR2E037 (1097)



