FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42679

1. Corporation Name

HARBOUR CUT CONDOMINIUM ASSOCIATION, INC.

-~

Principal Place of Business . .
FTRY R M £ 54

Mailing Address

i

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90109 020 ****61 .25

-

HIWI\|l!IIAI.!IHI!II|l||lIIlIIIN|||||_I!I!I|I|I!llllllllllllIUtlll

[25]

260 LEWIS CIRCLE . .00 280 LEWIS CIRCLE -
117 . SUITE B )
PUNTA- GORDA F1,"33350-4430 PUNTA GORDA FL 33950-4420
us us
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
2 2 03/22/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] |27 650254582 Not Applicable
[ city 3 State City & State - el - ~ e - = T ceeos~ -8B TS Additional — |- +
EI E‘ 5. Cen1fca§a of Status Desired Oa Fee Required ;
Zip Country Zip Country 8. Election Gampaign Financing $5.00 May Be
;‘ ;I El;l Trust Fund Contribution Added ta Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

) 81| Name i
: MULIEN. MICHAEL.. 82| Street Address (P.O. Box Number is Not Acceptable)

\ 280:8 LEWIS CIRCLE ,

PUNTA GORDA FL 33950 53 !

84| City 85] Zip Code |

FL ‘

SIGNATURE

1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
- office.of registared agent; or both,'in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 817.0503, Florida Statutas.

Stgnature, typed or pﬂn{ed nama of registerad agent and title If apphcabls. (NOTE: Registared Agent sigi raquired whan rei ing } DATE 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME PTD [ DELETE 11TINLE [lchange [ Addition I:
NAME SAYERS, JAMES J. 12 NAME ;
streeT anoress| 280-B LEWIS CIRCLE 13 STREET ADDRESS . :
cmv-st-ze__ | PUNTA GORDA FL 14CITY-ST- 7P £
TME VD [ DELETE 21TME CJChange [ Addiion | ¢
NAME SAYERS, ANN THERESE Z2NAME
streeT Anoress| 280-B LEWIS CIRCLE 23 STREET ADDRESS

=1érvrerzr [ PUNTA-GORDA Fl= = s e R 4 OTY ST RS D S
TME SD [ DELETE 31 TIMLE [JChange [ Addition
NAME PHIEFER, JACK 32 NAME
swreeTaporess| 280-B LEWIS CIRCLE 33 STREET ADDRESS :
arvstzp_ t PUNTA GORDA FL 34, CITY-ST-ZIP }
TME CD [ DELETE 41TITLE ClChangs [ Addition
NAE MULLEN, MICHAEL J. 2N |
streeT aooress | 280-B LEWIS CIRCLE 43 STREET ADDRESS
oTY-ST-ZP PUNTA GORDA FL 44 0ITY-5T-2P
TmE ] DELETE 5.4 TME [Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-ZP 54 CITY-ST-2P
TMLE [] DELETE BATIMLE [OChange  [JAddition] .
NAME 6.2 NAME ‘ :
STREET ADORESS 6.3 STREET ADDRESS .
CITY.S7-2P 64 CITY-ST-ZP !

addrass, with all other like empowered.

14. 1 hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with. a

2-15-99 (5575~ B 80 |

Dats Daytime



