FILE NOW: FILING FEE IS $61.25

NONPROFIT ST, ELORIDA DEPARTMENT OF STATE
CORPORAT|ON 1 :i‘, Sandra B Mortham
ANNUAL REPORT gt Sccrelary of Stale
: 19963 |8 -4 L‘L“,c S b o corwomno@
| ' * ]
| DOCUMENT # N25759 (4)
1. Carporation Name
HARBOR LIGHTS MOBILE HOME OWNERS ASSOCIATION, IN
. RO
Principal Place of Business Ma@#\ddr@ss
617 N TAMIAMI TR. #52 617 N TAMIAMI TR. #52
C/C GEORGE ST HILARE CJO GEORGE ST HILAIRE
VENIGE Fi 34292 VENIGE FL 34282 - -
3. Date Incorparated or Qualified 3a. Date of Last Report
04/05/1988 (3/08/1995
2. Principat Place of Business '—[_Za. Mailng Address 4. FEI Number Appled For
-~ |21 26| | 650124904 Not Applicable
Suite, Apt . elo. Suite, Apt. #, £tc 5. Cerificate of Status Desired a SB‘TS Additional
EgZL a o Fee Requited
City & State B ity & State 6. Flection Campaign Financing $5.00 may Be
—2?| 28\1 1 Trust Fund Contribution 0 Added ta Feas
Zp Country 2p \_\ Country 8. This carparation has lability for intangible tax undar 5. 199.032,
[24] 25 m 30 Florida Statutes O Yes No

5. Name and Address of Current Registered Agent lo;l_‘d_t_afn#erand Address of N_e:y_ﬂegisleted Agent

T 81 Nane
ST. H“.NRE. GEORGE 82| Sheot Addiess {P.0. Box Number is Not Acceptable)
617 N TAMIAMI TRAIL #52 I
VENICE FL 34292 83

as| Zip Gode

e FL

T Porsuant 1o the provisions of Sections 6170507 and 617.1508, Florida Stalutas, he above named carporalion 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 accept the appointment as registerad agent. | am

familiar with. ang acoept the obligations of, Section 617.0502. florida Statutes.

S‘GNATURE A-S_-_'- '7|77 7'1 ___.t 717 e l7 O 1 l y V{'l i ot | b T ﬁ (Tt Fr‘ '. _! \g " i s 'V . v ] ¥ 1 Fa g - __DAI:T - - 0 T
12, CFFICEAS AND DIREGTORS 13. TR NG T ANGE S 10 OFF 104 1S AND DIRECTORS 1N 52 8
TLE VD BELOELETE LITILE PRESIDENT o R Crangs [ Addition ‘._a_’
NoME ST. HILAIRE, GEORGE 1.2 N ST.HILAIRE, GEORGE 5
s caress | 617 N TAMIAML TRAIL #52 cnsmcreooriss | 17 NLTAMIAMI TR. #52 o
CITY -S1-2P VENICE FL o o R racarsian VENICE FL. 34292 &
P ELETE 21TILE VTCF PRESIDENT Clcnange [ Addion  |©
NAME SSMITH, SETH 79 NEME BRYAN, CARYL
sieetaooress | 617 N TAMIAME TRAIL #120 235%EElADDRESS | 17 N, TAMIAMI TR # 117
CITY-ST-2IP VENICE FL 7 40IY-ST-2IF VENICE L. 34292
TITLE sD PUELETE ERRNIL SECRETARY [JChange [y Adaition
HAME WILKINSON, CHRISTINE 32 haME MURRAY, JAMES
seeranviess | 617 N TAMIAMI TRAIL #39 ssceeraoohess | 017 N TAMIAMI TR. #66
LTy~ $1-2P VENIGE FL ) 34 OY-S1-2F VENICE FL. 34292
TITLE STD TADELEE 41THLE TREASURER ] Change _[-lAddmon
NAME DEPPER, THOMAS 4 2 NAME DEPPER, THOMAS
smecrsooaess | 617 N TAMIAMI TRAIL #1068 asweetaooiess | 617 N.TANTAMI TR. #106
CIrY - ST-2P VENICE FL o 4401TY-§T- 2P VENICE FL. 34292
TITLE VD FAQDELETE 59 TIILE DIRECTOR [J Cnange @ Addtion
NAME BATTEY, CHERYL 52 NEME KOUKL, FRANK
streer enorgss | 617 N TAMIAMI TRAIL #109 oxsmraooniss | 4184 HEAR THSTONE DR.
CITY-5T-7P VENICE FL 540ITY-51-2P SARASOTA FL. 34238
TILE D BRDELETE 61TILE DIRECTOR E]Change (1) addition
NAME SMITH, GEORGE E2NANE MCCLURG, WILLIAM
srreer aooness | 617 NO TAMIAMI TRAIL #27 easmecranceess | 017 N TAM IAMI TR. #19
CITY-51-71P VENICE FL 64 CITY-SI-21P VENICE FL. 34292
4. | oo Ry cey el e lormaton soprtos vl 1 e ) i 10 does ol " L TR TONAL DIRECTOR  sfmateuider
S B R ST T, e
--/ﬂ 9y ) 617 N.TAMIAMI TR #72
SIGNATURE: THOMAS W. DEPPER /# s 5w {74 vENICE TL. 34292 \-8425
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Wi

™31 <7 L3



*

FILE NOW: FILING FEE IS $61.25

NONPROFIT _
CORPORATION
ANNUAL REPORT 2! Secretary of State

1996’5 & ﬁ(.:ou "‘%_, Qlagigtafor CORPORATIONSCu:
DOCUMENT # N16338 (8)

1. Corporation Name

EAST SIDE CLUB, INC.

— IR

d_ (Y FLORIDA DEPARTMENT OF STATE
%@! Sandra B. Mortham

7339 E. COLOMIAL 7339 E COLONIAL
STE. 9 STE 8
ORLANDO FL. 32807 ORLANDO FL 32807 -
us us 3. Date Incorporated or Quatified Ja. Date of Last Report
08/13/1986 06/22/1995
2. Principal Plage of Business 2a, Maiing Address 4. FE! Number Applied For
?;l E] 59'2762451 Not Applicable
Suite, Apt 4, etc, Suite, Apt. #, ete iti
e A ke e 5. Certificate of Status Desired ] $8.75 Aad_monal
E 27 Fee Required
City & State City & State 6. Elaction Campaign Financing - $5.00 May Be
E o __|28 k ) o Trust Fund Contribution Added to Fees
7ip Country Zp Gountry 8. This corperation has hability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statutes O Yes B&No
9. Name and Address of Current Hegisg_ered Agen}i o 1¢. Name and Address ol New Reglstered Agent
81| Nameg
AQUINO, MICHAEL 82] Streal Address P.O. Box Number is Not Adceptabia)
214 CAPEHART DR.
ORLANDO FL 32807 63
B4 City

FL [as 2ip Code —4

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemeant for the purpase of changing its registered office
or registered agent, ar both, in the State of Flarida. Such changga was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farillar with, and accept the abligations af, Section 61 7.0503, Florida Statutes.

SIGNATURE _ e oo . e
Stanalars, teped or prntad rame of e tered agent ad Ule f appleatiy INOTE Rigestond Agan sigedtun reciured whin: i stating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGFS 10O OF FICE R3S AND DIREGTONRS IN 12
TINE 0 [C)DELFTE 11TIILE [C1Charge [ Addition
NAME AQUINO, MICHAEL 1.2 KAME
sreerancress | 214 CAPEHART DR. 13 STREET ADDAESS L
CITY-S1. 27 ORLANDO FL i T4CIY-ST-71P o
TilLE PD ﬂoaﬂt T PD | furaie Mibblgen Ochange [ additon | O
A JONES, TERRY 22nawe s bod Gole
346y o
seeranoress | 1110 OVERDALE ST 23 STREET AUDRESS 4L 39 ?EQ 5
CITY-ST- 210 ORLANDO FL 2 ACTY-S1.2p C){‘\Q{ noﬂc) T Vol
TITLE SD [CIDELEIE I1TIILE [JChange [ Addition
RAME CUMMINGS, ROBERT 32 NawE
streeraporess | 1920 BONNEVILLE DRIVE 33 STREET ADDRESS
CIly-ST-21 ORLANDO FL 34 Q1Y -ST- 7P
: TiTLE VPD LaDELETE STE VPR Vidni € R, CHARD S0V Cdchange — L Addition
f NAME SHEPPARD, ROBERT 42 N “26LS5 DPhone et
1 stheer anoress | 20823 NETTELTON ST 1ISTRELADDRESS | D@L De  FJ or -
| EiTr-SI-2P ORLANDO FL A4 CITY-ST 2P 3ogei—
TITLE [ALE 51 TITeE [dChenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Zp 54 CITY-5T-2IP
TIlE [JDELETE 51TITLE [JChange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
LITY-ST- 2F B4 CITY-ST-2IP
14. 1 do hereby certify that the inforrmation supplied with this filng is voluntarily furmished and does not gqualify for the exemplion staled in Section 1 19.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shal' have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or gg an attachmenl with an address
SIGNATURE: ke (Z oo 20 96 orsryasso
GNATURE AND TYPED OR PRINTE8 NAME OF SIGNING OFFICER O DIRECTOH Date Daytme Phone #

L




