FILE NOW: FI IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISiCE);:cé)BFta(?é);fPS(;?:T|ONS ' S C Cl'etal'y O f S tate

DOCUMENT # N4267 @A)

1. Corporation Namo

HARBOUR CUT CONDOMINIUM ASSOCIATION, ING.

260 LEWIS CIRCLE 200 LEWIS CIRCLE
SUITe B SUITE B
GORD 95044, NTA GORDA FL 333505258
zléNTA AFLE % zg 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650254562 | Not Appiicable
Suite, Apt. #, elc., Suite, Apt. #, efe. :
P P 5. Certificate of Status Desired | $8.75 Additional
22] 27] Fes Required
Gily & Stale City & Stata : 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Conribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199,032,
2 [25] [29] |30 Ficrida Statutes [Jves PRNo
9. Name and Address of Current Reglsterad Agent ) 10. Name and Addreas of New Reglstersd Ag«lt
81| Name
MULLEN, MICHAEL J. 82| Sireot Address (P.O. Box Number is Not Acoeptable)
280-B LEWIS CIRCLE
PUNTA GORDA FL 33050 &
84} City . F 85| Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0803, Florica Statutes, -

CR2ZEQ37 (9/96)

SIGNATURE Signature, typed or priniad name ol regislered agent and tille il applicable (NOTE: Registarad Agant signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE PTD U DELETE 1.1 1T L.J Change LT Addition
NAME SAYERS, JAMES J. 1.2 NAME

stheer aoess | 280-B LEWIS CIRCLE 1.3 STREET ADDRESS

GIry-$1-F PUNTA GORDA FL 14 CITY-ST-21P

TNLE VD L] DELETE 21TME [_] Change — T Aadition
NAME SAYERS, ANN THERESE 22 NAME

staeet aporess | 2680-B LEWIS CIRCLE 23 STREET ADORESS

CITY-ST- 2P PUNTA GORDA FL 2.4 CTY-ST- 2P :

TLE [T) J DRETE AL [J Change™ L Addition
NAME PHIEFER, JACK 3.2 NAME

sweetanoness | 280-B LEWIS CIRCLE 3.3 STREET ADDRESS

LTy -ST-2IP PUNTA GORDA FL 3.4, CITY-ST- 2

TITLE ch ] DEtETE PRRT: L Coange LT Addition
NAME MULLEN, MICHAEL J. 4 2NAME

streer aporiss | 280-B LEWIS CIRCLE 43 STREET ADDRESS

olIy-51-2Ip PUNTA GORDA FL A4 CITY-ST- 1P

TLE LT DeLETE 51TE [Jcnange™ ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

Cuy-§1-2p 5.4 G- 5T- 2P

L L] GECETE 81TI)E L change | Addition
HAME 62 nale

STREET ADURESS 63 81l e ADDRESS

CITY-51- 2P s ci}-s1-20

14. | do hereby certify that the information supplied with this filing does not quality for the likemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemerdal annual report Is true and
I am an officer or director of the corporation or the receiver or trustes empowered to
appears in Block 12 or Biock 13 if changed, ar on an aHcHment with an address.

SIGNATURE: 2%

s A B il
BIGHATURE AND TYPED OR PRIN'

surate and that my signature shall have the same legal effect as if made under oath; that
cute this report as required by Chapter 617, Florida Statutes; and that my name

Y ’,3 A

Nato Cavtima PRane 8 AARTEYd



