FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT . ; Secretary of State
1996 % i // CIVISION OF CORPORATIONS

DOCUMENT # N42679 (3)

1. Corporation Name

HARBOUR CUT CONDOMINIUM ASSOCIATION, INC.

By FLORIOA DEPARTMENT OF STATE
: Sandra B Mortham

[T

NIRRT

Principal Place of Business Mailing Address
280 LEWIS CIRCLE 200 LEWIS CIRCLE
SURE 8 SUME B
EUSNTA GORDA FL 335504430 EléNTA GORDA FL 339504430 3. Dale Incorporated or Cuali‘ied Ja. Dale of Last Report
03/22/1991 02/16/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
21 [26] 650254582 Not Appiicable
Suite. Apl. #. etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired n $8.75 additional
|22] [27] Fee Required
Gity & State City & State 6. Eleclion Campagn Financing $5.00 May Be
23 El Trust Fung Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has lighility for intangible tax under . 199.032,
24 ;;I E} E] Fiorida Statutes 3 Yes OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
MULLEN1 MICHAEL J. 82| Streot Address (P-O. Box Number is Not Acceptable)
260-B LEWIS CIRCLE _
PUNTA GORDA FL 33550 83
84| City 85{ Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation 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 registered agent. | am
familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

CR2E037 (12/95})

SIGNATURE - o . R e R _
Signarurs, typed o printe nare of regsteed agrn arc Wi il &platls, INOTE Rogistered Agent sgnature rmuuired when renslal g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE PTD [IDELEFE L1TITLE [ Change [ Addilion

NAME SAYERS, JAMES J. 1.7 NAME

sreer aocess | 280-B LEWIS CIRCLE 135TREET ADORESS

CTY-§1-2P PUNTA GORDA FL 1.4 GITY-ST- 1P N

TNLE VD CIDELETE 21TITLE Dchange [} Addition

MAME SAYERS, ANN THERESE 27 WAME

sreer aporess | 280-B LEWIS CIRCLE 23 STREE ADDRESS

CITY - ST-2F PUNTA GORDA FL 2 4CITY-ST-2IF

TITLE SD [JDELETE 331 TILE [JChange  [] Addition

NAME PHIEFER, JACK 32 HAME

sireeranoress | 280-B LEWIS CIRCLE 33 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 34.CTY-5T- 2P

THTLE Ch [JBELETE S1TITLE [CIchange  [] Addition

NAME MULLEN, MICHAEL J. 4 2NAME

sireez anoress | 280-B LEWIS CIRCLE 43 STREET ADDRESS

GHTY-S§1-21P PUNTA GORDA FL 44 CITY - ST-21P

TILE [IDELETE 5.1 TITLE [Change [T Addition

NHAME 5.2 NAME

STREET ADDRESS 53 $TREET ADORESS

CITY-ST-2P 54001V -5T-2IF

TTLE [JDELETE 61TIILE Ochange [ Additan

NAME £.2 NAME

STREET ADDRESS 3 STHEET ADDRESS

CTY-ST-7F E4CTY-ST-2P

certify that the information indicated on this annual report or supplenjintal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivgh or trustee empowesred to execute this report as required by Thapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachient with an address

SIG NATU R E: '/;;Zr RE ANO TYPED on’ﬁéé

14. | go hereby certify that the information supplied with this fiing is vo?;arily fumished and does not qualify for the exemption stated in Section 119.07(3)tk), Flonda Statutes. | urther

B-3-9 445725 708

Date: Datyt e Friore #

SGHING DFFICER DR DIRECTGR




