SECOND NOTlCE:ﬁ CORPORATION WiLL BE DISSO0LVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N93000002162 (6)
HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10001 EAST BAY HARBOR DRIVE

Malling Address

FILED
Aug 26 1998 8:00am
Secretary of State

RN I

10001 EAST BAY HARBOR DRIVE 3,

Date Incorporated or Qualified

BAY HARBOR ISLANDS FL 331541256 BAY HARBOR ISLANDS FL 33154-1256 05/12/1993
4. FEI Number Applied For
65-0400534 Not Applicable
Til | P f i . I iti
2. Puinclpal Place of Business 2a. Malling Address 5. Corlificate of Status Desired D $8.75 additional
21 z—el Fee Requlred
L‘] Suite, Apl. #, elc, Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 way Be
2 1] Trust Fund Contribution Added o Fees
City & State Cily & State 7. Is this nenprofit corporation B hombownare association?
23] 28] ves [ ]No ]
2ip Country Zip GCountry 8. This corparation owes or has pald the curent ysar Intangible
;;l 25 29 ;;[ Parsonal Property Tax due June 30. Yes No

9. Nams and Address of Current Registered Agent

10, Name and Addrou of Now Rogmarac

Agent

Labs
T R

81| Name
GILEWSK!, STEFAN 82
10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1256 &3

84| Cit

" office o repisterad agep

agent. | am famili c
SIGNATURE %
B e,

0503, Florida Statutes.

e was authorized by the oorporation s board of directors. | hereby accept the appolntment as registered

FL |*| 3%jcy |

(NOTE: Reglsterad Agant aignature requirsd whan reinsiating)

DATE

an officer or director of the corporation or the receiver or frustee emob

pred {0 execiie this report as required by Chapter 617

12 N OFFICERS AND D!RECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE — DELETE 1ATIVLE ry iti
NAVE Po(m EWSKI STEFAN = 12NAME o, ?ORTA JOHN C, " Do L] att
STREETADDRESS | 1030 Y HARBOR DR 13STREET ADDRESS |030 E. éﬁ‘l HBR. D“R {
ovstze HARBOR ISLANDS FL uenvsrze | HAY HARBOR TsLAuDdS, FL.
Time v 7 [Joeere  f2tmme JD Change  |_J Addtion
NAKE AVAD, LEONARDO M. 22NAME DEL (’.AmOo m&w%n Hg
STREET ADDRESS | { BAY HARBOR DR 23 5TREET ADDRESS 10'50‘ Hr N
cmvstze HARBOR ISLANDS FL 2acmvsTzR XsLAnDS  FL,
e sh (] pevere $1TITLE ?ﬁ [Jchange [] addiion
NAME AVRICH, DOROTHY 3.2 NAME
sTReeT apoRESS | 40301 E BAY HARBOR DR 33 STREET ADDRESS
orvstze  |BAY HARBOR ISLANDS FL 34 CITY-STZIP
TME L] peLeTe 43 TMLE [ change [] adsition
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITV-5T-ZIP
TmE [ ] peLeTe 61 TITE (D change [ Adiion
NAME 5.2 NAME
STREEYADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITV-STZIP
TME ] oeLkTe 81Tme [ change [ Addition
NAME 6.2 NAME
STREETADORESS @.38TREET ADDRESS
CITY-$T.2P 6.4 CITY-ST-ZIP
14 :nt:jo'g?gdogn I;h:}]:‘t:’eamt)rmauon suplalled with this filing does not qual for the exemption stated In saction 119, 07(13)0) Floride Statutes. | further oe?ﬂ'fy that the Information

port or supplemental annual report Is true and accurate and that my slgnature shall have the same Iegal effect as if made under path; that | am

foride Statutes, and thet my name appears

SIGNATURE:

in Block 12 of Block 13 If changed, or gp an attacl @'ﬂ with arjyad

S S S
HATURE AND TYPED OR PRINTED NAM

MOF M1GHING OFFICER OR DIRECTOR

Q0] ~AIS

Daytime Phone #

]

CRZE037 (5/98)



