FILE NOW: F

ILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIGNS

DOCUMENT # N92000000846 (7)

1. Corpaoration Name

%GC:R(A: HARBOUR, SECTION Vi CONDOMINIUM ASSOCIAT

Principal Place of Business Mailng Address

A O A LA

11000 PLAGIDA RD P.0O. BOX 366
PLACIDA FL 33346 PLACIDA FL 339460066
us us
3. Date Incorparated or Qualified 3a. Date of Last Raport
Wi 04]12/19%5
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
m ?lﬂ 65‘0381891 Not Applicabla
it #, etc. te, t. #, iti
Sulte, Apt. . etc Sule. Apt. &, ato 5. Certificate of Status Desired 0 $8.75 additiona)
E ;] Feo Raquired
City & State City & State 6. Elechon Campaign Financing $5.00 May Be
23 m Trust Fund Contribution a Added lo Fees
Zip Country Zp Country B. Tnis corporatian has liability for intangible tax under s. 199.032,
m E‘!';l EI ;l Flonda Statutes O ves (INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ELMNE ADAMS 821 Strect Address (P.O. Box Nurmber is Not Acceptable)
648 N INDIANA AVE
ENGLEWODD FL 34223 83
84| City FL 85| Zip Code

fariliar with, and accept tha obligations of, Section 617.0503, Forida Statutes.
SIGNATJRE

13. Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above -named corporation subrmits this staternent for the purpose of changing ils 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 appaintment as registered agent. | am

Signalure, typed o pricted name of rageilared dgent and Ijlrlf;\fia[-bl;-;dmc

NOTE Registerad Agent sgniature 16red wher rerstaing)

DATE
12. OFFICERS AND DIRECTORS 13 AOMONG CHANGE S 10 OF FICENRS AND DIRE GTONS IN 12
TILE PC [CJDELETE 1TINE PT §FCnangs [ Addhton
NAME WILLIAM JEFFERS 12 NAME John Venning
sracel aooaess | 3029 FOOTHILLS RANCH DR 1asteeeranoaess | 11000 Placida Rd., #2804
CITY-ST- P BOULDER CO 14 0TY-ST- 1P Placida, FL
TIILE \'(1) [JDELETE 21 TITLE VD BEChange | L) Addition
NAME JOHN VENNING 22 NAME William Jeffers
streeTaooness | 11000 PLACIDA RD 3srreeraooness | 3029 Foothills Ranch Dr.
CITY-5T-2F PLACIDA FL aeavsrze |Boulder, CO
TILE STD [IDELETE A1TMLE STD BRChange ] Audiiicn
NAME PEGGY VILLELA 12 NAME Peggy Villela
sraeet anoress | 11000 PLACIDA RD vsmeeraooress [ 11000 Placida Rd., #2702
CITY-ST-2P PLACIDA FL sacm-sizp | Placida . EL
TITLE [J0ELETE LITLE T v Olichange [ Addition
NAME 4 2NAME
STREEF ACDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CHTY-ST-2IP
TITLE [IDELETE 5.1 TITLE (ClChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHTY-SI- 71P 54 CITY-ST-21P
TLE [1DELETE &1 TITLE [Cchange ] Addibon
NAME 52 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1-2P BACITY-S1-21P

appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: /Hagaut C Vllbe (»

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@?ﬂﬂmzr C.. K‘uﬁﬁ) B

14. | do hereby certify that the information supplied with this fiing is volumarily furished and does not qualty for the exermption stated in Section 119.07{3)(k), 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 lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute 1his repon as requifed by Chapter 617, Flonda Statutes; and that my name

e Jr6

Caytme Pnane #

CR2E037 (12/95)




