FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1399 T
DOCUMENT # N93000002161

1. Corporation Name

HARBOUR CLUB A/B OWNERS ASSCCIATION, INC.

FILED
Jan 23, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

01-23-1999 90052 039 *#=#%6] 25

Principal Place of Businass
00 BLUFF VIEW DRIVE

Mailing Address
100 BLUFF VIEW DR.

BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640 ‘
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 05/12/1993
Suite, Apt. #, efc. Suits, Apt. #, etc. 4. FE! Number Applied For
22] 27] NOT APPLICABLE Not Applicable
i S Ci It it
' City & State iy & State 5. Certifcate of Status Desirad ] $8.75 Admnonal
E‘ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;| E\ El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| MName
ZACUR, RICHARD A 82| Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE =
ST. PETERSBURG FL
84| City FL ‘ss | 2Zip Code

1_f‘-. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisteréd

* office or registered agent, or both, in the State of Florida. Such chan

agent: | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ge was autharized by the corporation’s board of directors. | hereby accept the appointment as re.gi,ste'red;

Slgnaturae, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent sig required whan DATE 5‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETE 1.1 TITLE : {JChange ] Addition | =, |
NAME VANDERMADE, MURIEL 1.2 NAME 5
sTReT ADDRESS| 100 BLUFFVIEW DRIVE, #302B 13 STREET ADDRESS a
CITY-S1-2IP BELLEAIR BLUFES Fi. 14 CITY-ST-ZP & :
TME ST [J DELETE 21 TINLE [CiChange  [JAddiion | O o ..
e KASSON, WILLIAM J 22N B
sweeTavoress| 100 BLUFF VIEW DRIVE, APT. #605-A 23 STREET ADORESS | K
crv-st-2p | BELLEAIR BLUFFS FL 34640-1346 2.4 CITY-gT-2P ;
TME D K [ DELETE 34 TMLE [Change ] Addilion j
e | HILLIER, CLARIS 32NAVE 5
STREETADDRESS| 100 BLUFFVIEW DRIVE APT A210 33 STREET ADDRESS
orv-st-zp_ | BEELLEAIR BLUFFS FL 34, CITY-ST-21P ) b
mE D O DELETE 41TME [JChange  [JAddilion B
NAME BERCOWITZ, WILLIAM 4.2 NAME |
sTreeTAooRess| 100 BLUFFVIEW DRIVE, 401A 4.3 STREET ADDRESS 3
crv-st2¢ | BELLEAIR BLUFFS FL 44 CITY-ST-ZP b
TILE D [ DELETE 5.1 TILE [JChange [ Additien ]
e JOSEPH DADDIO - :
sTReETaonRess| 100 BLUFF VIEW DRIVE, APT. 303-B 53 STREET ADDRESS |
CITY-ST-ZIP BF| i FAIR BLUFFS FL 54 CITY-ST-2IP !
TITLE : [ DELETE 8.1 TILE [IChange  []Addition |
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS b
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual report spplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
2 &d to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

I %, withfall other like "
ATORE /RENQISKD 7\ 595740

HAME O SIGNING OFFICER OR DIRECTCR

gmpowered.

/»%Df? (72



