SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT. o= —T;‘ii-“"% [LORIGA DEPARTMENT OF STATE
CORPORATION *) Sandra 8. Northam
ANNUAL REPORT Y g Secretary of State ¥
1997 "33 ”}/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE HARBORAGE AT SEMINOLE COVE, INC.

P94000050735 (7)

Principal Piace of Business

1670 SW. 35TH CIRCLE
OKEECHOBEE FL 4574

7iv'saiw|g Address

PO 80X 1308
OgEECl'IOBEE FL 34873
u

APPROVED
ARD
FILED

1997 OCT -6 P 2+ 12

6
ETARY OF STATE
TREEEHASSEE. FLORIDA

RGO AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Gualified 3a. Date of Last Repor
e - 07/08/1994 04/10/1996
2. Principal Place of Businoss 7__?a. Mailing Address 4. FEY Number Applied For
21 ) 650503519 Not Applicablo
i K, . Suite, Apt. 4, e i
Suite, Apt. ¥ etc - ute. Ap ele 5. Certilicale of Status Desired [ $B'75 Additional
;ﬂ E] Foe Required
City & S1ale __ Gy & State 6. Election Campaign Financing $5.00 May Be
_2;] _ 25[ _ Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owos of has paid the current year Intangible
m ?5] o ,,,EL,,,, R m Personal Properly Tax due June 30. Yes No
P 9. Na‘nlq_gr]gqutejsﬂorrr purrenftrﬂeg_lsl_e_r_egl_#}ggql_____ . 10. Name and Address of New Registered Agenl
v 81) Nam
 JFENNELLY, ANDREW L. Nolman L. BRAUM
01 N FLAGLER DR B2| Sirect Address (P.O, Box N&mber is Not Acceplabie)
ST PALM BEACH FL 33407 ] %3 ConTh DEL S RuLubp,
83
84 i 85| ZFip Codo
Rochn BATOW FL " [32a34,

1. Pursuant to the provisions of Secli

office or registered agon leees [in the State obklgrida Such chang
agent, | am failiar wilth, and acclpl lhoﬂﬂgalnuné of, Seclion 60?,6

8607 0602 and 607.1508, Florida Slalules, the above-named corporal
o was auliiotized by
605, #lorida Statutes,

the: corporation’s board of direclars | hereby accept! the appainiment as rogislered

ion submils this statement for the purpose of changing its registered

SIGNATURE _ T . e e o S —
Stgnatune, typod of printed aaree gl fegpadoresd agent and Lite o ajpc INOTE Hegestered Agont signature requined whin reinstatng) DATE

12, TTOFFICERS AND DIRECTORS . 18 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD e "'_X‘ﬁifﬁ——__' KRR - P YT Change ] Addition

NAME FENNELLY, ANDREW L. 12 NAME NoRmMm ALY L. BAUM

steeeraooness | 3701 N FLAGLER DR WISRETADRESS | "L BT b Cuetd PaL SoL [RLud

CiTY-S3- 2 WEST PALIMBEACHFL 14 CTY- 5T 7 Boc arATp R L 334873

T VPTD T T veLie 21100 VPD %47 Crange ™ T Agdiion

NAME BAUM, NORMAN L. 22 NAME Lo BWer 3 AU A,

stheet aopress | 23276 COSTA DEL SOL 238IREFTAC0RESS | Ly e B FE LLLE

CITY-§%- 2 BOCA RATON Fl, L 2aonsie | el SECHBTE o T AR

TITLE Tt 39 THLE T Change L] Adaition

NAME 32 NAME -

STREET ADDRESS 43 STHECT ADDRESS 1011 UU&-}ﬂ 1a01 1 -

CITY - 5770 34, CITY- 1.2 ~ 10710 3?—_{'“1 1-*'[_I1 4h .

TIE ; W AT Biiii it i i R g 7 il e

NAME 4 7 NAME

STREET ADDRESS 43STRELT ADDRESS

CITY-ST-2IP 44 GITY-S1- 7IF

TITE [Toari 51 1IILF [JCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREF] ADDRESS

COY-51- 2P } 54 CITY-51- 2P _

hLE e 61TILF Ch ddifon

NAME 6.2 NAME AL \“‘

STREET ADDRESS 6.5 STREET ADDRESS lD

CITY-51-2IP £4CIY-S1- 71

14. ) do hereby certify that the inlormaton supplieed with this filing
information indicated on this annual reporl o supplemantal annual report is frue and accurate and thal my
I am an officer or diroctyyr of the corporation o the receiver of Truslee empowered Lo execute This report as
appears in Block 12 or

PRl Pkl A Sl i e

ock 13 1 changed, or on ﬁ atlachment with an address,
¢

dacs not gualfy for the excmplion stated In Section 119.07(3)0), Florida Siates. | Juriher cerlily that the

signature shall have 1he same legal effect as il made under oath; thal
required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)



