FILE NOW: FILING FEE IS $61.25

NONPROFIT -;_.-‘ N FLORIDA DEPARTMENT OF STATE
CORPORATION !‘ - ", Sandra B. Martham
ANNUAL REPORT T " ’._Ej Secretary of State

DIVISION OF CORPORATIONS

1996 N A

DOCUMENT # N309i 2 (2)

1. Corparation Name

&%AHLO'ITE HARBOR RESORT HOMEOWNERS ASSOCIATION,

ARAN TSRS

Principal Place of Business Mailing Address
C/0 R B. BURANDT. ESQ C/O RB. BURANDT. ESO
1714 CAPE CORAL PARKWAY 1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 GAPE CORAL FL 33822
us us 3. Date Incorgcraled or Qualified 3a. Date of Lastgagon
02/28/1989 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
21 |26] 83732 Not Applicable
- e e, Apt 4 o1, —
Suite. Apt. #. et Suite, Apt. 4, etc 5. Certiticate of Status Desired [ $8'75 AdE!ltlonal
E‘ ;I Fee Required
Cry & Stale | Ciy 8 State 6. Election Campaign Fnancing O $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BURANDT- HOBEHT B ES‘O 82| Svect Address (P.O. Bax Number is Not Acceptabye)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
84| City FL 85| Zp Code

famitiar with, and accept the oblgatians of, Secton 617.0503, Florida Statutes

11, Pursuanl 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Stata of Florida. Such chan%e was authorized Dy the cerporation’s board of directors. | hereby accept the appointment as registered agent. | am

RE AND YYFED OFEPAINTED NAME OF SIGNING A DIRECTOR

Daytime Prione ¥

SIGNATURE e "
Signature, typed or printed nama of reglerad agent and bt it appliakic [NOTE: Registered Agent signaturg réquired wher fsinstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGE S TO OFFICERS AND DIRFCTORS IN 12
TimE Dw CJDELETE L1 TITLE [JChange [ Addition
NAME GRAFTON, AL 1.2 NAME
sieeer aooress | 16A NAUTILAS WAY 1 3STREET ADDRESS
CiTY-SI-2IP BOKEELIA FL 140H7Y-ST-2P
TILE DT [ JODELETE 21 TITLE OlCrange L) Addition
HAME MASON, GEORGE E 23 NAME
sest anoness | 79 SHOOK PASS 23 STREET ADDRESS
CTy-ST- 2P BOKEELIA FL 2 4CITY-ST-2P
TNE DP CI0ELETE 31TITE [)Cnange ] Addition
NAME HERNLY, SHIRLEY 92 NAME
steeer aooress | 28 SNOOK PASS 33 STREET ADDRESS
CITY-ST- 2P BOKEELIA FL 34 CITY-ST.2P
TiTLE DS [IDELETE 41TINLE [JChange L) Addition
NAME $ZABO, HELEN 4 2 NAME
sweeraocess | 15 NAUTILAS WAY 43 5TREET ADDRESS
CiTY-ST-2P BOKEEL'A FL 44CITY-ST-BP
TTLE oC [IDELETE 51TIILE D BfThange [ Addition
NAME BRITT, JEAN 52 NAME MERCEDES LRL&ZLEﬁ DALE
sieeeraopsess | 51 HARBOR LIGHTS systre aooness | & 5 HAR BOR LT 3
CIrY-ST- 2P BOKEELUA FL siov-sre |BOVEELIA FL 339322
TITLE [CJDELETE B4 TITLE CIechange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 0ITY-ST-2IP
14. 1 do heraby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for tha exemption stated in Saction 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signaturg shall have the same lagal effect as if made under
aath: that | am an officer or directar of the corporation or the receiver or trustes empowered tc execute this report as required by Chapler 617, Florida Statutes: and that my name
appears i Block 12 or Block 13 if changed, or on an attachmeniswith an address.
zéé % 3
SIGNATURE: ,%&/y a%’ SHIRLEY //fgu/_ v Bafat, T P30l
SIaNATU OFFI| [f "Daw I4

CR2E037 (12/95)




