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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:G(T;a(;:;::;::TIONS Secretary Of State

DOCUMENT # P94000014625 (5)

1. Corporation Name

HARBOURVIEW ON THE BAY, INC.

A O R

Principal Place of Business Mailing Address
25 W GEDAR STREET SUITE 29F _3 ! 2, 25 W CEDAR STREET SBW
PENSACOLA FL 32501 STE 32
PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-324 1801 Not Applicable
Sulte, Apt, #, ete. Suite, Apl. #, etc.
e Ap uie. Ap B. Certificate of Status Desired O $8.75 Aaditonal
;‘:l 27 Fee Requlred
City & Stato City & State 8. Elaction Campaign Financing $5.00 May 8o
EI ;;I Trust Fund Centribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] ’EI [30] Personal Property Tax due June 30.  [Jves [ No

9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent

uNe LHaRow D R tudso n

82| Strest Address (P,Q. Box NumberissNot Acceplabi

L3

83

v feasacofa,, Fh, FL [*|5%5%% 4

31, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this”statement for the purpose of changing its registerad
office or reglstered agent, gabalh, in the Stalgof Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with acoont ob\é alioZof. Section 607.0505, Florida Statutes

SIGNATUHES( 5 \"'5 - ?CP
/ Signaiure, lypodl of priniod nank of repisiornd agont and il f applicable {MOTL- Regislered Agent signaluro requirad when reinsiating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v T DetETE 11 TITLE [ change L] Addition
NAME HUDSON, HAROLD R 1.2 NAME ‘
seerappress | 29 W CEDAR STREET 1.3 STREET ADDRESS
CITY-ST-1P PENSACOLA FL 32501 14 GITY-5T-2IP
TITLE LI DELETE 21 TITLE [T change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITv-ST- 2P 2.4 LITY-5T- 2P - -
NLE ] DELETE 31 TITLE [T change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, GITY-ST-2IP
TILE [T DELETE 41 10LE O change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51-21P 44 CITY-87-2P
e 7 DELETE 51 TILE J change T Addition
NAME 5.2 NAME
STREEY ADDRESS ’ o . 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-51-1P
TILE L] DFLETE B.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2IP 6.4 CTY-ST-21P
14. 1 hereby cerlify that the information supplied wilh this filing does nat quelity for the exemption stated in Sectien 119.07(3)), Florida Stetutes. | further canrlify that the information

indicated on this annual report or supplemental annual repart 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 ot the rogeiver or truste:%ered to execule this report as required by Chapter 607, Florida Statutes; and that my name Ypaars in
na

Biock 12 or Block 13 if changed, or Wchmem V S, ¥So
U ) i 111\4 ' ;ﬁékl l'?‘-q-?y UQ")—m?a..dﬂ

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)
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