FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:'IC('JBI'—E&(;)CF’:P%T::»E:TIONS S C Cretary O f S tate

DOCUMENT # N93000002162 (6)

1. Corparation Namg

HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.

T

Prncipal Place of Business

10301 EAST BAY HARBOR DRIVE 10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1256 BAY HARBOR ISLANDS FL 33154-1288
3. Date Incorporated or Qualified | 3a. Dalte of Last Repon
01/31/1966
2. Principal Place of Business 28. Mailing Address 4. FEI Numhber Applied For
. 26] 65-0400534 [Nt Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N $8.75 Additional
" 2] 5. Certificate of Status Desiredd [ Fos Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 z_a] Trust Fund Contribution 0 Added io Feas
21p Country Zip Country 8. This corporation has fiabllity for intangibe tax under s, 199.032,
rﬁl ?5] ;;I E Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
GILEWSKL STEFAN - 82| Street Address (P.O. Box Number is Not Acceplable)
10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1266 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sechons 6170502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for tha purpose of changing s registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am familiar with, and accepl the cbligations of, Section 6170503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name ol registered agant and titie if applicable {NOTE: Roglstered Agent eignature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
THE PD (] OELETE 11 TITLE L Change ™ TT Adakion
NAME GILEWSKI, STEFAN 1.2 NAME
streer aporess | 10301 E BAY HARBOR DR 1.3 STREET ADDRESS
CITY-S1-ZiP BAY HARBOR ISLANDS FL 14 CITY-5T- 2P
L D T oeLEve 21 TILE . [J Change T[] Addition
KM AVAD, LEONARDO M. 22 NaME
staeer anpaess | 10301 E BAY HARBOR DR 23 §TREET ADDRESS
Cily-51- 2P BAY HARBOR ISLANDS FL 2 4 CITY-ST-2P
THLE SD [T DELETE 31TILE [T Crange [T Addition
NAME AVRICH, DOROTHY 32 NAME
s apeess | 10301 E BAY HARBOR DR 33 STREET ADDRESS
CHY-ST-2P BAY HARBOR ISLANDS FL 34, QTY-57-2P
e [ DELETE 41T0LE [JChange 1] Addition
NAME 4 2HAME
STREFT ADDRISS 43 STREET ADDRESS
CTY-ST- 2P 44 TITY-5T- 2P -
TITLE [J oreere 51 TIMLE LI Change  E_] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2IP 5.4 CITY-51-2P
TME [J oecere 61THLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY-5T-2IP
14. | do hereby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further cartily that the

information indicated on this annual report or supplemanial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporation or Jhe receiver or rustee empowered to execute this reper as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, gf on an attachment with an address,

SIGNATURE: Vo st f 4 | SR G LASKT X Fet nany 2-F7X  2l4- 7033

BE AN TVDEDR MD BDRITER M liE Al Eam i PRl s A b At A

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E037 (9/96)



