FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State ’ S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AT Ty e

DOCUMENT # N3368 (9)

1. Corporation Name

QUEENS HARBOUR OWNERS ASSOCIATION, INC.

(R EREIRRRTRORAA

Princ|pal Place of Business Mailing Address
$503 FAIR OAKS GOURT C/0 TAYLOR WOODROW COMMUNITIES
LONGBOAT KEY FL 34228 7120 §, BENEVA ROAD
SARASOTA FL 342032650 3. Date | lod or Qualified 2a. D 1 R
us . Date Incorporated or Qualiie a. Date of Last ort
08/14/1569 3470671996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 236769 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
uite, Ap olo uite. A ee 5. Certificate of Status Desired D $8'75 Additionat
;ﬂ Fee Raquired
City & State City & Siale 6. Election Campaign Financing $5.00 May Be
m Trusl Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has fiabilityor intangigle tax under s. 199.032,
[26] 26 [30] Florida Statutes E[Sﬂ{mel:l No
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
PESHKINn "OHN R 82| Street Address (P.O. Box Number is Not Acceptable)
C/Q TAVLOR WOODROW COMMUNITIES
7120 SOUTH BENEVA RD 83
SARASOTA FL 34238 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Florida Statules, the abave-named corporalion submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalure, yped or prinled name of registered agent end litlo i apphcable (NOTE " Regislered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS iN 12
TMLE PD [ peLere 11TME [ changz ] Addition
NAME {VIN, DAVID T 1.2 NAWE
sreevapaiss | 7120 SOUTH BENEVA RD 1.3 STREET ADDRESS
CITY- §T-2IP SARASOTA FL 34238 14811V -51-2P R
THLE P T DeCETE 2 TILE v/D e Addilion
NAME MCNEARY, TIMOTHY 2.2 NAME
sweeraporess | 9503 FAIR OAKS COURT 23 STREET ADDRESS
gity- §f-210 LONGBOAT KEY FL 34228 2 4 GITY -ST-2IP
TITLE 81D 7 oeLeTe JATILE [T Change ] Addition
RAME BAKAN, STEVEN A 2.2 NAME
seeraporess | 7120 SOUTH BENEVA RD 3.3 STREET ADDRESS
oITY-ST-2P SARASOTA FL 34238 1.4 CITY-§7- 2P
THLE TT UELETE L1TITLE [T change [ Addition
NAME 4.7 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CiTY-ST-21P SACITY-SE-2P
TME [ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
| streeraporess 5.3 STREET ADORESS
-|_cmy-sr-2p 54 CITY-§T-2P
1 e [ EcetE BATILE [ change T Adgition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-2P B4 CITY-S1-2P

94, Tdo hereby cartify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicated an this annual reporl or supplemantal annugal reporl is frue and accurate and that my signalure shall have the same legal effect as if made undor oath; thal
I am an officer or direclor of tho corporgl stee empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if aWn aridress.
H Y N T T )I/:///J'—-l

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CR2E037 (9/96)



