FILE NOW: FI

LING FEE IS $61.25

FILED

* ]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8§ . 00 am &
CORPORATION Katherine Harris 3
ANNUAL REPORT Secretary of Stts Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90136 019 ****51 .25
DOCUMENT # N4935
1. Corporation Name N
HARBOUR RIDGE BOAT SLIPS ASSOCIATION, INC.
Principal Place of Business Mailing Address :
12600 HARBOUR RIDGE BLVD. 12600 HARBOUR RIDGE BLVD
PALM CITY FL 349%0 PALM CITY FL 34990
us Us
2. Principal Place of Business 2a. Mailing Addrass 3.‘ Date Incorporated or Qualifed
21 26} 06/08/1992
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
[22] 27] 850406697 Not Applicable
-~ City & State— - - ~ — - City & Stata- [ e E T e m o= = - $8.75'F\" ional — 1~
= ;I 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [29] 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
NEARY, MICHAEL E. 82| Strest Address (P.O. Box Number is Not Acceptable)
HARBOUR RIDGE YACHT & COUNTRY CLUB INC.
12600 HARBOUR RIDGE BLVD, 5
PALM CITY FL 34990 24| City FL as| Zip Code
11. Pursuant 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 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. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N
Signature, typed or printed nama of registared agent and tita i applicable. (NOTE: Registered Agent signatura required when relnstating} ‘ DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.’..
TME D ' [ DELETE 14 TME [JChange [ Addition | T
NAME WOODS, HUGH 12 NAME o3
swreeTanoress| 12454 HARBOUR RIDGE BLVD 1.3 $TREET ADDRESS o
CITY.ST-ZP PALM CITY FL 1A4CITY-ST-2ZPP &
TIME PD [ DELETE 21TME [ClChange [ Addiion | O
NAME JOHNSTON, BARRY 22NAME
streevanoress| 1415 WINTERS CREEK RD 23 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 2.4 CITY-ST-2PP
—|-Tme OVDe—— - —— - - o .— -[JDELETE__._¥aammE_ . - - [1Changs_—= [-1 Addition |- - -—
NAME BRUNS JR., NICOLAUS 32NAME
street abcress| 2532 SEAGRASS DR 33 STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34, CITY-ST-2P :
TNE D [ DELETE 44TILE {Ochange [ Addition
NAME MALIN, ROBERT 4.2 NAME
smreeTaooress| 12468 HARBOUR RIDGE BLVD 43 STREET ADORESS
CITY-ST-2P PALM CITY FL 44 CITY-ST-2P
TITLE SD ] DELETE 51TME (CJcChange [ Addition
NAME KERREBROOK, GLEN 5.2 NAME
sweeTaooress| 13013 HARBOUR RIDGE BLVD 63 STREET ADDRESS ‘
omy-sT-ZP PALM CITY FL 54 CITY-5T-ZP
TITLE ™ [ DELETE BATILE BChange [ Addition | -
N FRANKENTHAL, LESTER 62NAME
streeT ADoRess| 1550 BOTTON BUSH CIR 63 STREETADDRESS /5 3 © Butto ~'£us 6‘ oo le
CITY-ST-ZP PALM CITY FL 64 CITY-5T-2P

T4. | hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

SIGNATURE:

2 i

A £

1

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 1 am an
officer or director of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

(Set)323¢ -7624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFKCER OR DIRECTCR

LS4 ('i&;ﬁ OF

’ Daytime Phona #



