FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
B Sandra B. Mortham
Secrelary of Stato

a)fvfﬂ'@@cowomnows C/
DOCUMENT # N50415 (1)

1. Corporation Name

HARBOR VILLAGE AT GRAND HARBOR CONDOMINIUM ASSOC

ATON, NG OO TG

Principal Place of Business Mailing Address
4820 XITH AVE. 4820 20TH AVE
VERO BCH FL 32967 VERO BCH FL 32967
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
08/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26] 65-0370330 Nol Appicatla
Suite, Apt. #, . . etc. it
uite, Apt. #, etc Sutte. Apl. #, etc 5. Cerlificate of Stalus Desired O $8'75 Adc!ltlonal
22 27| Fee Required
Cry & Stale City & State 6. Election Campaian Financing 0 $5.00 May Be
23 m Trusl Fund Contribution Added o Feas
Zip Country &p Country 8. Tris corporation has liability for intangiblg Jax under s. 199.032,
24 |2s] |29] [30] Florida Statutes £ ves &No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registereli Agent
81| Name
HEBERLING, LYNN M 82] Streel AddiGos (.01, Box Number is Not Acceptabla)
4520 20TH AVE %
VERO EBACH FL 32967 Change spelling to BEACH
B4| City FL 85| Z2p Code

11. Pursuart to the pravisions of Sections 617.0502 and 617.1608 Florida Statutes, the above named corparation submits this statement for the purpoese of changing its registared office
or registered agent, or both, in the Stale of Florida. Such Chan%e was authorized by the carporation’s board of directars | hereby accaept the appointment as rogistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . . . - . ) . :
Signature, yped or prnted name of egistorsd gy & tee iF apgdoatbb INOTE Reygsteresd Agear signarure reoured when ren Sanngt DATE ALF)-

12. OFFICERS AND DIRECTORS 13. ADDINONS -CHANGE 5 10 OFFICE 1S AND DINE Q101G 1N 12 o

TITE DP [CJDELETE 11TIME RlChange [ Addition g

NAME D'HAESELLER, RONALD V 12 NAME D'HAESELEER (Correct spelling) 5

STREET ACDRESS | 4820 20TH AVE. 13 SIREET ADDRESS &

CiTY-§7- 2 VERO BCH FL 14CITY-5T-2¢ &

TILE DvsS ] DELETE 21THLE DVP [dchange [ aadivon | ©Q

HAME MATHERNE, DENNIS 22HAME Taylor, Elbridge M., III

STREETADORESS | 4820 20TH AVE. 23smeeraooness (4820  20th Avenue

CITY-5T-20F VERO BCH FL 2scvsie Vero Beazh, FLL. 32967

TTLE DVST [IDELETE 3TTILE DST B Crange [ Addition

MAME BYRNE, SUE 32 NAME

STAEET ADDRESS 4820 20TH AVE 33 STREET ADDRESS

CITY-57. 2P VERQ BCH FL 34 CITY-ST-7P

TLE [JofLETE 41TIE [Jchange  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-21P 44 CITY-$1-21P

TITLE [IDELETE 51DNE McChange [T Addition

NAME 52 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 54 CiTy-ST-2F

TITLE L DELETE 61MILE [Dcrange [ Addition

NAME 6 2 KAME

STREET ADDRESS B3 STREET ADORESS

CITY-5T-2IP 54 CITY-51-2IF

14. 1 do hereby cerlify that the information suppliad with this fiing is voluntarily furrished and doas not qualdy for the exemption stated in Seclion 1 19.07{3){k), Floricla Statutes. | further
certify that the information indicated on this annual report or supplernental 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 comporation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Flodda Statutas; and that my name
appears in Block 12 or Block 13 if ¢hy i, or aly an anachn‘-eyw'!h an address.

| ,
2 " 4/10/96 (407) 778-5943
| SIGNATURE: ﬁﬂﬁ{/(/({/d 2

AT e DL e W .
E0 OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytre Prone




