07141999-90002-047-8550.00-3550.00 .. .. %
AMOUNLDUE ON OR BEFORE 09/15/8%: $550 [ DISSOLVED, MINIMUM ANOUNT DUE TO REINSTATE: $750). . J l 1 4 Filgléglg . O 0
PROFIT HLE FLORIDA DEPARTMENT OF STATE g ’t f 'St am
CORPORATION
AANNUAL REPORT polimiahiuiie ecretary of State
. 07-14-1999 90002 047 ***550.00
1999 ' DIVISION OF %pommous

DOCUMENT # pg3000063299 |,/
HARBOUR SPRINGS DEVELOPMENT, INC.

TV

Principal Place of Business Mailing Address
10520 ATLANTIC BOULEVARD 10520 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL. 32225 .
us us 00 NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
i 09/10/1993
2. Principal Place of Business 2a. Malling Address . 4. FE! Numbar i Applied For
2 28] 59-32 14498 Not Applicable
Suits, ApL. #, elc. Suite, Apl. #, atc, 5. Certficate of Status Oesred L $8.75 Auditional
[22] i I P A - - ee-- . . F®e Required
Chy & State . _ “City A State__ i _ _6.. Eiscllon Campaign Financing . . £5.00 may8e-- —| -
2_3] ;] Trust Fund Contribution D Asided to Fees
Zip Country Zip Country 8. This corporation owes the cument year :
24 . las 29 ;1 Intangibla Personal Property. Yes D No
9. Name and Addresa of Current Registered Agant - 10, Name and Addreas of New Registered Agent
i 81| Name
82| Street Address (P.O. Box Num 8 Nat plable)
I ATANTE-BOULEYARD
INGROONAAELE-Fe-32835. (2sioe Bl
23
ﬂ_ﬂu‘ )—/‘@ B2225_
84} City 85| Zip Code
FL ||
11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutas tha above-named corporation submits this statement for the purpose of d:sngin? its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the tmant Bs registersd

agent. | am lamdlar with, and &me Wn: of, section §07.0505, Florida Statutas. Q / ??

SIGNATURE (/! i

s ] mudmdnmwwwdw 'Jﬂmwwmmmw—m 5

42, N OFFICERS AND DIRECTORS, % 13, ADDITIONS/CHANGES TO DFFICERS ANDDIRECTORSIN1Z2 | @
NLE DPST &DELETE 11 7ME P 5 w Change E] Addition w
woe 0 | EANERARISY 12NaME wittiam ChaRles Kennn.%‘ 3
smeeTacontss | 1060NRSEHAGBEYD. nsrosss | 0526 ATh B 3
ervstze, | JACHSONIEHEANEZI05 14 CITHETP _A ¥ ria 12729 &
e - [ oeem 21me . v T change £ Addion
NAME 22NAME
SYREEY ADDRESS C 23 STREET ADORESS
Cmy-8121P 24 GITY-ST-ZP L e e
[T SN PRS- e B R B [jc.hange 3 adasen
NAME 12NAME

" | STREETADORESS == - s '-——'—"—*—’—‘—-—-f—‘—l‘-f —= MSYREETAISDRESS - e o VUMMV EE
CTY.ST-21P ' ) 24 CITY-ST.2P
TTLE - = ) . D DELETE 41TME G Change D Addition
HANE ; : cee T A2NANE
STREET ADORESS ce 43 STREET ADDRESS
CITY-ST-2P - . 44 CITY-ST-2P
TME s . Dggtm S1TTLE ) change [ Adation
NAME . 5.2 NAME
STREET ADDRESS . ‘ 5.3 STREET ADORESS
CTeSTaP sl 54 CTY-STZP
me B Oomer GATE T change [ Astion
NAME Rl s 6.2 NAME
STREET AQDRESS et ‘ " e 4.3 STREET ADORESS
irvstap . ot 64 CITY-ST.ZP

14, 1 hereby cenify that the information su) Ied wﬂn this fling does not quatify for the exemption stated in saction 119.07(3)i), Florida Statutas. | further certify that the information
Indicated on this annual repert or supplemental annual repor is true and accurate and that my signatune 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 empowaned {o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars

rnBlock120rBlock13n'chang , or on an attachment with an add;
SIGNATURE: ///6’4?\% L UEEAAIRES 7/8/79 P by2e617

BIONATURE AXD TYPED OR PRINTED NAME OF SIONING OFFICER OR mscm%__

o




