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FILE NOW: FILING FEE IS $61.2

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL SEPORIT Secretary of State
1998 DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

PQCEMENT # N15680 (4)

HARWICH COURTS HOMEOWNER'S ASSOCIATION, INC.

RANRAENEA AR AW G

Principal Place of Business Malling Address

13560 HARWICH COURY 3560 HARWICH COURT 3. Dale tncorporated or Qualified
IGREENACRES FL 30467 GREENACRES FL 33467
4. FEI Numbgr o I Applied For
65-0832-603 = __|Not Applicable
2 Princlpal Place of Business 28. Malling Address 6. Cortficats of Stawss Desied (1 $8.75 Addtional
] [26] Fes Required
" Sulte, Apt. #, gic. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing %$5.00 may Bo
ra ;[ Trust Fund Conlribution Added to Fees
) City & State City & State 7. Is this nonprofit corporation a homeownars association?
'EI ?ﬂ Yes [] Mo
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangible

u] 2] 20] 30]

l:l Yes o

Parsonal Property Tax due June 30,

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
EUBANKS- DAVID 82| Strest Address (P.O. Box Number is Not Acceptable)
3560 HARWICH COURT
OREENACRES FL 33467 83
: 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha abova-named corporation submits this statement for the purposeﬁchanging Its ragistared

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

officer or dirgctor of
Block 12 or Block 14 if chagged, or on an altachmenl with an address.

Y L ;')»VDQ STy

P N VT U U — .

Signature. typad o printed name ol registered agent and tille il applicable. (NOTE: Reglslersd Agent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WLE PD ? [T oeLeTe 1.1 TTLE [T change LT Asdition | &
" NAME EUBANKS, DAVID 1.2 NAME
streer aooness | 3560 HARWICH CT 1.3 STREET ADDRESS %
CTY-5T-2P _GREENACRES FL 33467 14 6TY-§T-ZIP
TME 10 L] DeLere 21 TITLE T change ] Addition |©
NAME GUAGLIARDO, SAM 2.2 NAME
sTreer appeess | §555 HARWICH CT 23 STREET ADDRESS
_CITY-ST- 2P %EENACRES Fl 33467 2 4CITY-ST. 1P
e [_J DELETE LATHLE [T change [ Addition
HAME MARTIN, FRANK 3.2 NAME
sreeT aporess | $808 HARWICH CT 3. STREET ADDRESS
CiTV-5T-2P (GREENACRES FL 33467 34, GITY-5T-2IP
TME 10 [T DeievE 41 TIE [ Change L Addition
NAME HURD, DONNA 4. 2 NAME
smeeTaooRess | 3566 HARWICH CT 4.3 STREET ADORESS
CITY-5T- 2 QREENACRES FL 33467 44 0TV -8T- 2P
TILE ] peLeTe 5.1 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T- 2P
meE [ peLeTe 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-5T-2P 5.4 GITY - 5T- 2P
14. | hereby cartity that the information supplied with 1his filing does not quallfy for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerify that the Information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
corporation of 1he receiver or fruslee ampowerad to execlis this raport as required by Chapter 617, Florida Statutes; and that r(ny Gr:afme appears in
4 .
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