FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

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

DOCUMENT # N9300

1. Corporation Name

T
002162

HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

103G1 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-4256

Mailing Address

10301 EAST BAY HARBOR DRIVE
BAY HARBOR {SLANDS FL 33154-1256

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90023 028 ****6]1 .25

. 74754 - MM A8 e

i

RN

2. Principal Place of Bysh 28 Mailin 3. Date Incorporated or Qualifed
A A 06/12/1993
Suite, Apt. #, etc \ Sui =, ol 4. FEI Number Applied For
Zl 7 . . . Not Applicable
City & State 7 i City & State . e it
= i J ) I city ¥state 5. Certifcate of Status Desired. [} $8.75 Additionsl
23 z—al S . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
5:] ’EI EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ! -
LAPORTA, JOHN C — A :
A, 82| Swest Address (@ ﬂ*er islwh Fconfabie) - -
10301 E BAY HBR DR ’ -
# o (AN =
BAY HARBOR ISLANDS FL 33154 alcy RO

T1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

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

SIGNATURE P
Slgnature, typed or printed name of registared agent and tite if applicable. (NOTE: Registerad Agent aignature required when reinstating} . DATE . 8

13 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TmE PD O DELETE TME - - CiChange  (3Addiion | =

NAVE LAPORTA, JOHN C 12 NAME . e =

streevaporess| 10301 E BAY HBR DR, #1 13 STREET ADDRESS 2

CITY-5T-2P BAY HARBOR ISLANDS FL 14.CITY-ST-2ZP : : o

TME VD {1 DELETE 21TME [JChange [ Addition | O

NAME DEL, CAMPO M 22NAME - ‘

sweeraporess| 10301 E BAY HBRDR #8 23 STREET ADDRESS. : R L

‘%-ST-HP -1 BAY HARBOR ISLANDS FL 2 4CTY-ST-2P T N B i aa SR P TR

TILE SD [ DELETE 3.1 TITLE [ClChange [} Addition

NAME AVRICH, DOROTHY 32 NAME : :

streeTaporess| 10301 E BAY HARBOR DR 33 STREET ADORESS

CITY-5T-2ZIP BAY HARBOR |SLANDS Ft 34.CTY-§T- 2P s

e (3 DELETE 41TME [Change  [] Addition

NAME 4, 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21# 4.4 CITY-ST-ZP

me L] DELETE 5.1 TITLE JChange [ Addition

NAME 5.2 NAME )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [] DELETE §1TITLE [Jchange [ Additien

NAME 6.2 NAME ’ .

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY.-ST-2ZP .

14, hereby cartify 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 or supplemental annual report is true and accurate and that my signature ghall have the same legal-effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowered to execute this repornt as requi
Block 12 or Block 13 if changed, or on an attachment with an address, with all otber |

SIGNATURE REQL

SIGNATLURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

SIGNATURE:

emagred.
NAD | £|

by Chapter 617, Florida Statutes; and that my narme appears in

8199 (o0 01 -(AIS”

Daylima Phone #



