' FILE NOW: FILING FEE IS $61.25 FILED
«  NNPROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ M Secrelary of State
1998 'Q e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N50415 (1)

1. Corporation Name

HARBOR VILLAGE AT GRAND HARBOR CONDOMINIUM ASSOC

T, WG R O RO

R I

Principal Place of Business Mailing Address
4820 20TH AVE. 4820 20TH AVE. 3. Date Incorporated or Qualified
VERQ BCH FL 32067 VERO 8CH FL 32967
us us 4. FE| Number Applied For
650370330 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Centificate of Stalus Desired 0O $8.75 Additional

;l ;El Fee Required

Sulte, Apt. #, alc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
[22] ;] Trust Fund Contribution O Added to Fees

City & Sale City & State 7. Is this nonprofit corporation a homeowners association?
EI El E/Yes EI No

Zip Country Zip Country 8. This corporation owes or has paid the currenf year Intangible
2—4] El El 30 Personal Property Tax due June 30. Yes  ['No

#. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
HEBERUNG. LYNN M 82| Streat Address (P.O. Box Number is Not Acceptable)
4820 20TH AVE
VERO BEACH FL 32067 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ageni. t am familiar with, and accept the obligations of, Soction §17.0503, Florida Stalules.

SIGNATURE
Slpgnatwe. lyped o prinlod name of ragisierod agent Bnd litle F applicable (NOTE. Repistered Agenl signalure raquired when reinstaling) DATE p
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P [T pecete 11TTLE [ Change  TJ Addition | =
| Newe RONALD V D'HAESELEER 1.2 NAME P~
+ | sTaeevaporess | 4820 20TH AVE. 1.3 STREET ADRESS g
erv-sr-ze | VERO BCH FL 14TY-§1- 20 o
e ov {7 DELETE 21 TIE T thange [ Addition | O
NAME ELBRIDGE M TAYLOR, i 22 NAME
smeevaohess | 4820 20TH AVENUE 23 STAEET ADDRESS
CITY-5T-2¢ VERO BEACH FL 2 4 DTY-51-2P
TiLE DST L7 becere L1 THLE CTchange [J Addition
HAME BYRNE, SUE 3.2 NAME
smrerTaporess | 4820 20TH AVE 3.3 STREET ADDRESS
CITY-ST- 2P 0 BCH FL 34, CITY-ST-2P
o | Tme D [J OELETE 41 TITLE LT change L[ Addition
7 | NAME RAES, DONALD £ 4.2 NAME
.| smeersooress | 4820 20TH AVE 43 STREET ADORESS
L | omy-s1-ze VERO BCH FL 44 CTY-5T-2IP
e M [ DELETE 517(1LE ] change [T Addition
v NAME HEBERLING, LYNN M 5.2 NAME
“ | smermaooress | 4820 20TH AVE 5.3 STREET ADDRESS
© L airvsr-2e BCH FL 5.4 GITY-§T-ZPP
J [ wme [T DELETE 81 T0LE [T Change T Addition
| e 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-§1-20 N sacmy-srze

14, | hereby certiy that the information supplied with this filng does rot qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on 1his annuat roporl or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corpgralion or the receivef of trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chpndlod, or on arg attachnfont with an address. .

SIAMATI IDE. u L E&MﬁlﬂM Toad M o) ian YA A T




