. SECCND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFCRE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

/e Secretary of State

DIVISION OF CORPORATIONS

&5

WE

o
DOCUMENT # N98000006864

1. Corporation Name

HARLAN SQUARE HOMEQWNER'S ASSOCIATION, INC.

Principal Place of Business Maiiing Address
447 YALPARAISO PARKWAY 447 VALPARAISO PARKWAY
VALPARAISO FL 32580 VALPARAISC FL 32580

d

FILED
Sgp 02, 1999 8:00 am
ecretary of State

09-02-1999 90006 015 ****61 .25

O O

-~ 6121112- 90&06 - 19

NMMWMWWWH

ANV

2. Principal Place of Business 2a, Mailing Address

. Date Incorporated or Qualifed

21 ' 26] 12/01/1998
| Suite, Apt. #, etc. . ~—- .- . Suite, Apt-#, atc, o 4. FE{ Number ~ cem e [Applied For
E‘ ;] Not Applicable
! ity & Stat City & State iti

Ciy ° ke 5. Certifcate of Status Desired [ $8.75 Aaditional
123 28 Fee Required

Zip Country Zip Country 8. Election Campaign Financing o $5.00 May Be

24 [25] 29] [30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

Street Adgress {P.O. Box Number is Ngj Aooytable)
g LD A L™ ) * ’

81[ Name
SCHROEDER, R V 2
635 BIRKDALE CIRCLE EAST :
NICEVILLE FL 32578 83

ALz //d-/pa;.«-w;r.‘o /440:7

| M tolareasio, /i

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
offica 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 §17.0503, Florida Statutes.

SIGNATURE
C

85 gp C‘ode

Ignature, typed or prntad name of registered agent and tite if applicatve. {NOTE: Registerad A:punl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PTD L1 DELETE 11 TME CJChange L] Addition
NaME SCHROEDER, R V 12 NAME
streeTaooress| 447 WALPARAISO PARKWAY 13 STREET ADDRESS
oITY-5T-21P VALPARAISO FL 32580 14 CITY-ST-ZP < .
TME VPSD L] DELETE 21TME Rfihange [ Additian
MAME MILLER, L § JR 22 NAME .
smeeTaporess| 630 JERRELLS AVENUE - 23sTREETADORESS | 4444 7 l/&/,om bt /‘L“’j,_ - )
cTy-st-2IP FORT WALTON BEACH FL 32547 2 4 CTY-ST-2IP /e e sl F25F
TILE D 0 DELETE 31TME 7 OcChange [ Addition
NAME MEAD, MICHAEL WM. 32 NAME
sreeTaporess| 24 WALTER MARTIN ROAD 33 STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 34, GITY-5T-2P
TIME [ DELETE 4ATITLE [Change  [T] Addition
NAME 4.2 N:AME
STREET ADDRESS 423 S}'REETADORESS
oTY-ST-2iP 44 CITY-ST-2P
TME [ DELETE 51 TMLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2AP 5.4 CITY-5T-2°
TILE [3 DELETE 6.1 TITLE {JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empow
n

SIGNATURE: & A el 2ED

S-30-5% Jso 827 <663

CR2E037 (5/99)

sG] RE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phone #



