FILE NOW: FILING FEE IS $61.25

NONPROFIT 777 0N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1 \! Sandra B. Mortham
ANNUAL REPORT B NS Secrelary of State

1996 l i 54 DIVISION OF CORPORATIONS

DOCUMENT #

1. Carperation Name

HARBOUR POINT TOWNHOMES HOMEOWNERS ASSOCIATION,

e VAT

Frincipal Place of Business

315 BARTON AVE. 315 BARTON AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480

. Date Incorporated or Qualified 3a. Date of Last Report

05/08/1995 Nowg

2. Principal Place of Business 2a. Mailing Address . FE! Number Appliad For

?I 2ol w. S, mqhmv &u,zs Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc.

1 - , $8.75 Additional
a S - l_{ ‘*5r a . Cerificate of Status Desired ] Fee Roquired

City & State City & State . Election Campaign Financing $5.00 Ma
¢ c R y Be
23 w'“. Faﬂ‘ﬂ ge“' 28 Trust Fund Gontribution 0 Added to Fees
Cauntry Zip . This corporation has liability for intangible tax under 5. 199.032,

m ZI%}&OS El ’P- ‘g - ;;I j Florida Statutes O Yes-'NNO

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .

[}
AVlS, WARREN E JR 82| Strect Addross (P.O. Box Numbser is Not Acceptable)
AVIS & AVIS, PA.
1201 U.S. HWY. ONE, SUITE 36 83
NORTH PALM BEACH FL 33408 [ iy

F L 85| Zip Code

. Pursuant to the provisions of Sectiens 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e,
Sgnatre, typed ar printed name of registereo agert aad ttle if applicatea INOTE: Registered Agent signature required when renglaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 %
THLE PTD ([CJCELETE 11T [QChange [ Addition | y—
| e RUMMENY, JOHANNES E 12N 5
streer apDRESS | 315 BARTON AVE. 1.3 STREET ADDRESS o
CITY-ST-7iP PALM BEACH FL 33480 1.4 CITY -5T-2IP E
TITLE vSD CJDELETE 21TMMLE [Tcrange L Aodition  |©
KA RUMMENY, PATRICIA 22 NAME
streer ADCRESS | 315 BARTON AVE. 23 STREET ADDRESS
CIFY-ST-2iP PALM BEACH FL 33480 2.4 DY-ST-21
TITLE D [C1DELETE 31ME [QIChange [ Addition
HAME YECKES, STEPHAN 32 NAME
stReeT ADDRESS | 772 U.S. HWY ONE 33 STREET ADDRESS
CITY-S1-2IF NORTH PALM BEACH FL 33408 34.0TY-ST-2P
TLE [CIOELETE 41 TILE SOO0GT PoET C}\“aqge O Addition
Pl ] r L |
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS ;0356%5%“—01 5 '—-003
i 3
| cimy-sr-ze 44CITY-ST-70 *
TINE [JDELETE 51TITLE [ClGhange [ Addition
NAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GTY-ST-2P 5.4 CITY-5T-21P
TIILE [CIDELETE BATITLE DOcnange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21F 64 CITY-5T-2P
14. [ do hereby certify that the information supplied with this filing is voluntarily furisheda and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ___ _oeseevey (/E Toloure s Rusiiccensy 2z t/0l WeLLSPTTY
'ND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR /vete [ C‘L‘?mma Pl-nn-i [} W __q' ©
Pl i




