0

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT G 51

3 Q\a" FLORIDA DEPARTMENT OF STATE
CORPORATION , ) \! Sandra B. Mortham
ANNUAL REPORT S ST 5 Secretary of State

DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # P93000085329 (9)

1. Corporation Name

HARBOR DEVELGPMENT CORPORATION

(RO ATE]]

Frincipal Place of Business Mailing Address
223 NW 11TH AVE. P. 0. BOX 13928
GAINESVILLE Fi. 22606 GAINESVILLE FL 32604
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1993 07/14/1985
2 Principal Place of Business | 2a. Mailing Address 4, FE} Number Applied For
21 26 593220529 Not Appiicable
| Suite. ApL. 4, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired [ $B.75 additional
22] ?;] Fea Required
| __ City & Sate City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] ;ﬂ Trust Fund Contribution Added 1o Fees
2 Country Zip | Country 8. This carparation has liability for intangitle tax under s 199.032,
24| 25 28] 30} Florida Statutes O ves CINo
%7 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILCOX, ANDREW J 83| Strest Addrass (P.0. Box Number is Not Acceplabie)
22368 NW 11TH AVE.
GAINESVILLE FL 32605 ®
84| Ciy FL les Zip Code

11. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing it3 registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accent tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ - _ . R I
Signature, typed o pArtes rame of regstered agent and titic if Bipicatls (MNOTE Registered Agent signature required when renstatiig) DATE 6-

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 12 %

TLE DPST [] DELETE 1A TITLE (1 Cnange ] Addition | =

NAME WILCOX, ANDREW J 1.2 NAME b

STREFT ADDHESS 2238 NW 11TH AVENUE 1.3 STREET ADDRESS &

Cry-s1-2e GAINESVILLE FL 14 EITY-S1-2P o

TILE (] DELETE 2 1THLE [J Crane [ Addiion  |&2

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

ClY-51-2P 24 LITY-S1-2IP

WLE (] DELETE 3 1TITiE . [ Change  [] Addition

NAME 3.2 NAME

SIRELT ADDRESS 33 STREET ADDRESS

chty-§1-21P 34 CHY-$T-2F

TITLE ] DELETE 4 1TILE O Chawe [ Adddion

KAME 4.2 NANE

STREET ADDRESS 43 5TREET ADDRESS

CITY-$1-78 44 CHTY-5T-2IP

THLE [7] DELETE 5 1TTLE [ Chanje  [J Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

GITe-SI-2P 54 CIIY-§1-2IF

TILE [] DELETE B 1 TITLE [ Change [ Addition

NAME 5.2 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-7IP €4 CITY-ST-7IP

14, [ do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)k), Floriga Statutes. | further
certify that the information indicated or) this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or dicector j iver ortrustes empowered to execule this report as required by Chapter 607, Florida Statutes; anci that my name
appears in Block 12 or Block 13 iwhin address.

SIGNATURE: ____

G YInlge  ssz3Tsziqs
0 NAME OF S‘QNN“FHCEH OR DIRECTOR Date Daytme Ftone #




