FILE NOW: FILING FEE IS $61.25

NONPROFIT fa;,?"“"uf?')‘- FLORIDA DEPARTMENT OF STATE
CORPORATION w13 ;
ANNUAL REPORT

1996 T .
DOCUMENT # N42119 (0)

1. Corporation Name

HARBOUR HOMES AT HARBOUR ISLAND NEIGHBORHOOD ASS

OCIATON. NG RN

Sandra B. Mortharm
oh Secretary of Stale
DIVISION OF CORPORATIONS

MR ARTACh D

Principal Place of Busness “.Mai\.mg Addres;u
424 KNIGHTS RUN AVE 424 KNIGHTS RUN AVE
TAMPA FL 33802 TAMPA FL 33602
us us
3. Datg Incorgorale:j or Qualified 3a. Date of Last Heport
| 02/18/1991 05/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliecd For
21 26 Not Appiicabie
ite, #, elc. ite, Apt. #, el it
Sulle. Apt. & stc Suite. Ap “e 5. Cerificare of Status Desired [} $8.75 Adcfllaonal
22 El Fee Required
City & State Crty & State 6. Flection Campaign F nancing 0 $5.00 May Be
;:;l .- 2_8| . Trust Fund Conltribution Added o Fees
Zp Country L ap Country 8. This corporation has hability far intangible tax under s. 199.032,
[24] 25 20 30 Florida Stetutes [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARK’ SUZANNE P B2| Strect Add ess (P.QO. Box Number is Not Acceptable)
424 KNIGHTS RUN AVENUE
TAMPA FL 33602 B3
84| City FL |85 2ip Code

11, Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporahon sabmits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of dractors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes

SiGNATUHE 5 7777[\77 o I 3] 3 7”{7 ] |kl - o MNOTE Faed 7[” 71AA e e 0 i ot [ ; : o T [_AT_- T T
I JF1UTURE, By LR G P T et Ap nd A e Lappl sl INOTE: P gesberesd Agrar saprure re | ared whet Tt atatn g IATE —
12, r OFFICERS AND D\RECIT;DRS 113. — , Af][;m':ris-(» IANGE S 10 G 0L RS AND D GI1OFS I 75 &
TiILE g;iFFﬁH . CJOELETE 11TInE DT - R [l Chargs %] Addition E
hAM: R 12 HAME N~
sy | 118 SHPRATOH CIOLE s | 1135 Ot ouaenh Circle :
CITY- 51 21p Al 1ALITY-SI 2P Tampa. FL 33602 &
TiLE Us CIoeLETE 21 HILF s [tCnange  Bd Acation | O
NAME FURTADQ, DONALD A 22 NAME Cath C
sivee 1 aooness | 420 KNIGHTS RUN AVE 2 3 STREET ADTRESS athy oppage .
orv.siee | TAMPAFL oo o | 3196 Shipwatch Circle
TITLE VPD (X DELETE FITIE ~TampasF—33 - [CJChange [ ] Addition
NAME WHITE, ALICE E 37NAME
swerraooness | 1194 SHIPWATCH CIRCLE 23 SIRLET ADDRESS
Ore-st-zp TAMPA FL ] 7 34 Gy 8121
THLE Wk DVP [CJDELETE 41T [JcCrange  [] Addition
MAME HORTON, JOHN £ 2HME
sreeer poress | 1145 SHIPWATCH CIRCLE 43 STRELT ADDAESS
CITV-31-21P TAMPA FL i ) 4400y ST 7P B
TTLE D G DELETE 51TITIF [JChange L] Addition
NAME SCHURR, BERNADETTE 57 NAME
sreeraooress | 1124 SHIPWATCH CIRCLE 53 STHEE? ATIDRESS
Iy -ST-7P TAMPA FL ) 54CTY-5T-7P
TITLE [MREEE 61TIILE [dcChange  [] Addtian
NAME 62 han
STREET ADDRESS 63 SYREET ADDAESS
Y -SE- 2P 64 CITY-5T- 2P

14. | do hereby certify that the information supplied witn this fil
certfy that the information indicated on this annual rep: g
oath; that | am an officer ar director of the corporatige? or the rgceivi
appears In Block 12 or Black 13 if changed, or onin attachmnt wit

SIGNATURE: .

rgished and does nat qualfy for the exemplon stated in Section 119.07(3)k), Florida Statutes. | further

al report 1s true and acourate and that my signature shall have the same legal effect as if made under
2 enipowered to execute this report as required by Chapler 617, Fiorida Stalutes: and that my nams
ress

" SIGNATURE AND TYPED DR FAINTI Gt " Dy P # T




