FILE NOW: FILING FEE IS $61.25 FILED
| covoraon 4R "mmmeroe | Deb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ] ,E,)I,YlSEON OF cchnPQRpf\Tloms Secretary Of State
DOCUMENT # N42679 (3)

1. Corporation Name

HARBOUR CUT CONDOMINIUM ASSQCGIATION, INC.

§ (AR AETRUBA A

Principal Place of Busingss Mailing Address
280 LEWIS CIRCLE 280 LEWIS CIRGLE 3. Date Incorporated or Qualified ) -
SUITE B SUNE B 3/22/1991
PUNTA GORDA FL 33950-4430 PUNTA GORDA FL 338504420 —_—M{;ﬁ —
us us 4. FE! Number Applied For
650254582 Mot Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cerificate of Status Desired 0 $8.75 Additional
21 ] 26 i _ _ _ Fee Reguired
Suite, Apt. #, etc, Sulte,_Ap;. #, elc 6. Elaction Campaign Financing $5.00 May Ba
22 27] ) Trust Fund Contribution ] Added to Fees
City & State Ciy & State 7. 1s this nonprofit carporation a homeowners association?
|23] 28] _ _ Oves Clno
Zip Country Zip ] Country 8. This corporation owes or has paid the current year Intanglble
;l EL & ;ﬂ Personal Property Tax due June 30,  [JYves [na
9. Name and Address of Current Registered Agent "10. Name and Address of New Registered Agent i
i - 81| Name - i ] i )
MULLEN, MICHAEL J. 82| Strest Address {P.0. Box Number is Not Acceptable) T
280-B LEWIS CIRCLE — s —
PUNTA GORDA FL 33950 a3
84| City o - . FL ssl Zlp Code
11. Pursuant 1o the provisions of Sections 817,0502 and 817,1508, Florida Statulgs, the above-named corporation submits this staternent far the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agemt. | am famifiar with, and accept the abligations of, Section 617 0503, Florida Statutes. - -

CR2EQ37 (10/97)

SIGNATURE Signatute, typed or printad nama of ragisternd agent and titia il appiicabie, ﬁ Feglstered Agent signature required when refnstarting) DATE :

12, QFFICERS AND DIRECTORS | I KB ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME PTO oeee ™ Qrime ) o [ Change [T Addition
NAME SAYERS, JAMES J. 12 HAME

sweeTaboress | 280-B LEWIS CIRCLE 1.3 STREET ADDRESS

CITY-ST-7P PUNTA GORDA FL 14 BITY- 5T-2P

THLE VD ] DELETE 21TILE ) ) [ Change [ Addition
NAME SAYERS, ANN THERESE 22 NAME

steer ookess | 280-B LEWIS CIRCLE 23 STREET ADDRESS

CIy-S7-217 PUNTA GORDA FL 2 4 CITY-ST-2IP L ctwp R _

TME [) ~ I DELETE 31 TILE TJChange [ Addition
NAME PHIEFER, JACK 32 RAME

sweeTanoRess | 280-B LEWIS CIRCLE 3.3 STREET ADDRESS

CITY - 57- 2P PUNTA GORDA FL 34.CTY-$T-7IP

TLE CcD ) " [T DELETE 41TLE ) ) © 7 dchange [ Addiion
NAME MULLEN, MICHAEL J. 4.2 M8

sreeT ADoness | 280-B LEWIS CIRCLE 43 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 44 GITY-ST-218

TmLE ’ ~ [JoeEE 51 TME S "L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-5T-ZP

TITLE ’ ] " 1] DELETE 5.1 TITLE ~  [JChange L] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

14. | hereby certily thai the Information supplied with this fiing does not qualify for the exemptian stated Tn Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or tha receiver or trustee empowered o execule-tfils report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an address. |

SIGNATURE: mIcEass Ay L N o . 941 050

SICNATUAE AND TYPED OF FRINTED NAME OF SIGNING CFFICER ORDIRECTOR . Data Daylime Fhone # AAEEED




