FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ ,/ - Dlegr.;cc')ach?g:PS:::Tlons SGCI‘etaI'y Of State
OCUMENT # N96000004940 (0)

. Corporation Name

HARBOUR CLUB ASSOCIATION, INC.

| AR

Principal Place of Business Mailing Address
618 EAST ATLANTIC AVENUE 616 EAST ATLANTIC AVENUE 3. Date Incorporated or Qualified
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483
, 4. FEI Number Applisd For
y 650699959 Not Applicable
2. Principat Place of Business 2a, Mailing Add
; pa Y ating Address 8. Corlificate of Status Deslred () $8.75 Additional
b m m Fee Required
Sulte, Apl. #, elc. Sulte, Apt. ¥, atc. B. Eluction Campaign Financing ss'oo May Bs
22 27] Trust Fund Contribution O Added 1o Fess
City & Stale City & State 7. Is this nonprofit corporation a h ners association?
E____ 26 % Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ?ﬂ-] ;6] Personal Property Tax due Juna 30. [ Yes o
t 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
i 81| Name
: KRALL, MARK L 82| Svool Address (P.O. Box Number Is Nol Acceptablo)
: 818 EAST ATLANTIC AVENUE
wt DELRAY BEACH FL 33483 8
i e4| Ciy EL Iasl Zip Coge

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registerad
office or registered agem, ur both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Gignaturs, typed or printed name ol registered agent and Litis It apphicable (NQTE: Ragislered Agent signature required when fainatating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L | e D LT OELETE 1.1 TILE [Change [ addition
2| name FRIESE, JOHN 1.2 NANE
& | smertaooess | 616 EAST ATLANTIC AVENUE 13 STREET eSS
s Lenvsrze DELRAY BEACH FL 33483 14 CITY-S1- 2P
W Tme PSD T oecee 21 TmE T T Change [ Addtion
] e MALLOY, SUSAN 22NAME
£ 1 smepaporess | 947 HYACINTH DRIVE 2.3 STREET ADDRESS
i [ om-stae DELRAY BEACH FL 33483 2,4CTY- ST-20
2| me D 1T DELETE 81 ILE T change T Addition
| wame KRALL, MARK L 2.2 NAME
i | smeevapoess | 616 EAST ATLANTIC AVENUE 3.3 STREET ADDRESS
1 Lemesrmw DELRAY BEACH FL 33483 34, CITY-ST-2P
L | TmE T DELETE A1 TITLE T Change L] Addition
b e 4.2 NAME
1. | smeer aoness 43 STREET ADDRESS
4 | omv-sr-oe 44 CITY-5T-20
TIMLE L} DELETE 5.1 TITLE Cl change  T_J Addition
: NAME 5.2 NAME
* | smeer aponess 53 STREET ADDRESS
L omy-sr-e 54 CITY-5T-2IP
7| mme ] DELETE 6.1 TITLE . 7 Change ] Addition
% . NAME £.2 NAME
'!t. STREET ADDRESS 6.3 STREET ADDRESS
§ | om-stap 64 CTY-ST- 2P .

CR2E037 (10/97)

e

14. | horaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity thal the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowerad 1o execute 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: /204 THallosy: | Strson/ mAzLOY  fsp




