FILE NOW: FILING FEE IS $61.25

NONPROFIT
v CORPORATION

! 1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthim +
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

N93000002161 (8)

HARBOUR CLUB A/B OWNERS ASSOGIATION, INC.

Principal Piace of Business

100 BLUFF VIEW DRIVE
APT 202-B
BELLEAIR BLUFFS FL 34640

Mailing Address

100 BLUFF VIEW DR.
APT, 605-A

FILED
May 02 1997 8:00am
Secretary of State

OO

Al FFS FL 33720437
us SELLE R BLUFFS FL 337204372 3. Date lncoré)orated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
21] 26] NOT APPLICABLE | Not Applicable
Suite, Apt. #, ele Suite, Apt. ¥, otc. B $8.75 Addiional
EJ ;;—l 5. Certificate of Status Desirad (| Fee Required
| City & State City & Siate 6. Election Campaign Financing SS,OO May Be
23 28] Trust Fund Contribution Added to Fees
| Zip Country Zp Country 8. This corporation has liabllity for intangible tax under &. 189,032,
24 25] m m Floride Statutes Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Registered Agenl
B1j Name
ZACUR, RICHARD A 82| Street Address (P.0. Box Number is Not Accapiable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 83
" B4| Gity FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
dhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Agent. | am familiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.

Skynatury, typed or prnlod name of regisiered agent and tille i applicabla

(NGTE: Raglelered Agent signalura requirad whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE () L peLere L1 TLE (Jchange L] Addition
NAME VANDERMADE, MURIEL 12 NAME

steeranoress | 900 BLUFFVIEW DRIVE, #3028 13 STREET ADDRESS

BIY-S1-7¢ BELLEAIR BLUFFS FL 1.4 CTY-§T-2IP

T ST T pecere 21HILE [J Change [T Addition
NAME KASSON, WILLIAM J 22 NAME

seetanoress | 300 BLUFF VIEW DRIVE, APT. #605-A 2.3 STREET ADORESS

CIrY-ST-21P BELLEAIR BLUFFS FL 34640-1346 2 4 CINY-ST-2P

TiLE D ] DELETE 31 TLE [_Jchange (] Addition
HAME HKLIER, CLARIS 32 NAME

sweetanoaess | 100 BLUFFVIEW DRIVE APT A210 2.3 STREET ADDRESS

GiTY-51-21P BEELLEAIR BLUFF$ FL 34 GITY-ST-2P

e D ] DELETE | 41 TIE L) change [ Addition
NAME BERCOWITZ, WILLIAM 4.2 NAME

steer aooness | 100 BLUFFVIEW DRIVE, 401A 4.3 STREEY ADDRESS

Oy~ 51- 7P BELLEAIR BLUFFS FL 4.4 DITY - ST- 2

e D [T DeLETE 51 TIILE [Tcnange [T Addition
NAME JOSEPH DADDIO SINMME :

staeer aoomess | 100 BLUFF VIEW DRIVE, APT. 303-8 53 STREET ADDRESS ‘ ‘

CY-ST- 2P BELLEAIR BLUFFS FL 54 0ITY-51-ZP ‘ : '

THRLE LJ DELETE 6.1 TIILE [dchange  [_J Additien
NAME 6.2 NAME

STREET ADERESS 6.3 STREET ADDRESS

CTY-§1-2p 8.4 CITY-ST-21P

| am an officer or director of the
appears in Block 12 or Blog

SIGNATURE: _

d_or on an attachment

ith an adgress.

5

14. | do hereby certify that the informalon suppliad with this Tiling does not qualily for the exemnption stated In Section 118,07(3)(i), Florida Stalutes. 1 further certity that the
ntormation indicated on this annuat report or supplemental annual report is true and accurate and that my signetura shall have the same legal effect as it made under cath; that
hon or the receiver or lrusiee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name

1§
Date

Eo— 21 Qe (29

OFFEER KA DIRECTOR v L Y

Daybme Phono ¢ angoese

CR2E037 (9/96)




