FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corpora:ion Name

INC.

DOCUMENT # N12869

HARBOUR CIRCLE AT LONGBOAT KEY CLUB ASSOCIATION,

443955 - 90112 - 22

Principal Place of Business

Mailing Address

* 4 4 1 9 5 g

HARBOUR (3AKS DR 5500 MARINA DR. '
LONGBOAT KEY FL 34228 STE ONE |
us HOLMES BCH FL 34217 !
us
2. Principa Place of Business 2a. Mailing Address 3. Date ir corporated or Qualifed

4 [2s]

29] [20]

6. Elacticn Campaign Financing 0
Trust Fund Contribution

Added ic Fees

[21] 26] 01/06/1986

Suite, A, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;] ;l £9-2671856 Not Applicable

- RS o

City & State City & State 5. Certifcte of Status Desired (3 $8.75 Auditional
;] —2—3—1 Fee Rec uired
_‘ Zip Courtry Zip Country $5.00 tay Be
2

9. Namea and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HEROLI, WILLIAM M., JR.
5500 MARINA DR.
HOLMES BCH FL 34217

81

Name

82

Street Ac'dress {P.O. Bo> Number is Net Acceptable)

83

84

o FL

BS

Zip Code

SIGNATUFR.E

11. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apr oiftment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

Signature, typed or printed na 1 of registared agent and title if applicable (NOT . Registared Agant signature raquired whem reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TTLE D [ DELETE 1ATME CJcChange [ Addition
NAVE MUELLER, ALBERT 12 NAME
sTReeT ADORESS | § TIMBERLANE COURT 1.3 STREET ADDRESS
CITY-S§T-2P DEARBORN Ml 14 CATY-ST-ZP
TITLE D [ DELETE 21TMLE [] Change [ Addition
NAME KARSH, CARL 22 NAME
sTReeT a0DRESS| 2352 HARBOUR (QAKS DR. 2.3 STREET ADDRESS
2.4 CITY-ST-2P

TME

NAME MILTON, HELLER
streeT AoDRess| 2305 HARBOUR OAKS DR
CiTY-57- 2P LONGBOAT KEY I-L

CTY-5T-7P LONGBOAT KEY FL
T

ﬁDELETE 31TME

3.2 NAME

Director
John Weiss

sasrecTaooress | 2373 Harbour Qaks Dr
34.CITY-ST-ZP Longboat Key, FL 34228

[JCkange  [_]Addition

(3 DELETE 41TE

TITLE S [T1Change 73 Addition
NAVE MONNIG, PHILIP 4 2NAME

streeTaooress| 2360 HARBOUR OAKS DR 43 STREET ADDRESS

CITY-ST-2ZIP LONGBOAT KEY FL 44CITY-ST-2P

TME {J DELETE 54TIMLE [JChange  [_]Addition
NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

CITY-$T-2P 54CITY-5T-ZP

TILE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRL S8 6.3 STREET ADDRESS

CITY-ST-ZIP oy §4 CIY-5T-ZP

14. | herebiy certify that the informatio
indicatad on this annual report gr'suppl

officer or director of the corporgtion or

SIGNATURE

fdh H

SIG

e5 not qualify for the exemption stated i1 Section 119.07(3)i), Flonda Statutes. | further certify that the information
is true and accurate and that my signat.re shall have tr e same legal effect as if made u xder cath; that | am an
ered 1o execule this report as required by Chapter 617, Florida Statutes; and thai my name appears in
dpfss, with il other like empowered.

Apr 29, 1999 8:00 am §
ecretary of State

04-29-1999 90112 022 ****61.25

o CR2E037 (11/98}

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
s ,@%:c,@m,&ws V/,&f 941/383-
7

Datd Daytime FPhone #




