—— e

T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 . O

FLORIDA DEPARTMENT OF STATE
Sandra B. Korthames
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N397

1. Corporation Name (7)
HARBOUR POINTE MASTER ASSOCIATION, INC.

A

Principal Place of Business Mailing Addrass
50 SW KANNER HWY. 7150 SW KANNER HWY.
INDIANTOWN FL 34956 INDIANTOWN FL 34956
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1990 03/31/1995
2. Principal Place of Business 2&. Malling Address 4. FEl Number Applied For
21] |26] 650248032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
Lite, Ap uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 addiional
;;I ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation has liability for intangible fax under s. 199,032,
24 25 El ;ﬂ Florida Statutes [J ves Ono
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Regislered Agent
81| Name
FRY. STEPHEN B2| Streel Address (P.0. Box Number is Not Acceptable)
‘900 E OCEAN BLWD.
$120 8
STUART FL 34904 & o s

1. Pursuant to the provisions of Bections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both,.in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ! hereby accept the appointment as ragistered agent, | am
famiiiar with, and accenpt the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, yped or printed nama of registared agent and titla if applcable. INGTE: Ragistered Agent signature recuired when reinstating) DATE ﬁ

12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGE TG OFFICERS AND DIRECTONRS N 12 oa}
TITLE PD [IDELETE 11 TILE [CdChange [ Addiion |~
NAME BURG, JAMES A. 1.2 NAME 5
staeer aooress | 7150 SW KANNER HWY. 1.3 STREET ADORESS &
CITY-51-2Ip INDIANTOWN FL 14C7Y-ST-2P &
TILE D [CJDELETE 21TIMLE ClcChangs [ Addition | O
NAME BURG, CLIFFORD F., JR. 22 NAME
sneeTaooress | 7150 SW KANNER HWY. 23 STREET ADDAESS
CITY-5T-2P INDIANTOWN FL 2 4 C{TY-§T-2P
TITLE VD [CIDELETE 21 TMLE [OChange [ Addition
HaME CALVASINA, CORRINE B. 5.2 NAWE
sweeTaooress | 6755 S KANNER HWY. 3.3 STREET ADDRESS
CITY-ST-2IP STUART FL 34, CITY-5-2P
TITLE VD [CJOELETE 41 TITLE COICHO 1 e T E‘Cni,nge [ Addition
NAME FERRARI, KENNETH F. 4.2NAME ~03722236--01011--017
staeer aooaiss | 6755 8 KANNER HWY. 43 STREET ADDRESS L Y
CITY-§T-2P STUART FL 44CITY-§1-21P
TALE VD [JDECETE 51 TITLE [OIChange ] Addition
NAME SPEAR, RAYMOND A. 5.2 NAME
smeeTaporess | 7150 SW KANNER HWY. 53 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 54 CITY-ST- 2P ‘
TILE ‘ [CJOELETE 61TITLE [ Change ditj
NAME 6.2 NAME q
STREET ADDRESS 63 STREEY ADDRESS i\"'
CITY-51-21P f T~ 64 CITY-ST-2P 27
14. | do heraby certify that the irffor, uppyied with this filing Is Soluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statates. 1 further

certify that the inforrnation igdicifie thipgnnual report orlupp ental annual report is trua and accurate and that my signature shall have the same legal effect as it made under

oath; thal | am an officer orjdirgct oration or thq receiyer or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears in Block 12 or Blogk ] ¢ 0Ty an ith an address.

SIGNAYURE: __ 2 \ND -267-201

YPHD OR PRINTED NAW bF BMANING OFFICER OR DIRECTOR Date Davtrmia Phace 8




