E NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
 CORPORATION
ANNUAL REPORT

} 1997
DOCUMENT # P94000070068 ©)

. Corporation Narme

HARBOR CLUB DEVELOPMENT, INC.

Sandra B. Mortham

Secretary of Stal S ecretary Of Sta.te

DIVISION OF CORPORATIONS

A

| Frincpat Placu of Gusiness Maiing Address
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 300 SUITE 900
NAPLES FL 33939 NAPLES FL 341188808
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L N 09/22/1994 03/26/1996
2. Frincipal Place of Business 28. Mauing Address 4. FEY Numbar Applisd For
21] - o B E‘ 65'(584246 Not Applicable
Csue Apl e Suila, Apt ¥, et - . N $8.75 Aaditional
rng - ;7—] 6. Cortificato of Status Desired Fae Required
City & Sinte L Ciy & Slate 6. Election Campalgn Financing 55_00 May Ba
E:*L,,, L 28] Trust Fund Contribution 0 Added to Fees
o fw q C‘JU””V A Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_‘3 J LA 20 m Florida Statutes Yes [ No
o g J.'g_rpe and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
JOHNSON HOBERT W 81| Name :pém—-'kgé‘_,y
4500 EXECUTIVE DRIVE 83 S‘%@Eii"“ PLLEB XEHmber ig Wm
SUITE 300 :
NAPLES FL 33089 8 SwTE Rov
Ba[ on - 85| Z
L MHARES FL *| 3%
11, Pursuan to th ians of Sections 607 D502 and 6071508, Fonda Stalutes, \he abave-named corporatlon submits this statement for the purpose of changing its registered

office or registere L or ho h,_in Jhey Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby acgept the appointmant as registered
agent | arm familiar valh, r tigations of, Section 607.0505, Florida Statues. . ;

Tllasure s

[RETRNY & A3 agers, and Tle | appiicable (NOTE- Ragisierod Agent Signature raquired when reinstaling) DATE
(1. (/. orrolpg AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i P CTDeceTe 11TILE [JChenge B Addition
oo HARDY, R § 12 NAME :‘_'.WAET" KELLSy
s ooness | 4500 EXECUTIVE DRIVE SUITE 300 LasieeToness | WAS Do EXECLITIVE SY//?E 3
| envstor | NAPLESFL ) 14 0TY-5T- 2P NFLeR e ¢-/(o
; y B DFCETE 21 TLE 7 [ Change X.ﬂ\ddilian
N HOWELL, SHANNON 22 NAME gﬁ
| sikekracosrss | 4500 EXECUTIVE DRIVE SUITE 300 23 SYREET ADDRESS ﬁgg%?gb%:{"f DAVE Surie 30D
wiv-or e | NAPLESFL ) 2.4GiTY-SI-2P %ﬁ PLQ S T, AYNG
e Ny T T T “TToEET LATILE T crangs 1] Addiion
| N HARDY, ROBERT P 37 NAME
s eonerss | 4500 EXECUTIVE DRIVE SUITE 300 33 STREET ADORESS
o | NAPLES FL _ 34.6I1Y-ST-2P
™ TS P OELETE 41T/TLE " [dchange [T Addition
NAM JOHNSON, ROBERT W 4 2 NAME
sk onrss | 4500 EXECUTIVE DRIVE SUITE 300 43 STREET ADDRESS
| e seae ['IAPLES F 44 CITY-ST-2Ip
i ERpEGE S1ILE [ Change [ Addition
Wit 52 NAME
STREE | ADOKESS 53 STREET ADDRESS
54 GITY-ST- 2P
T T ) ~ [T DRLETE 61TITLE J Change T Addition
L 6.2 NAME
STHEL | BB 6 63 STREET ADDRESS
B4 CITY-$1-2P

14, | do herel by Sy corlily that the information supplhied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmabizn indicated on this annual repor or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that
| aman ofhor o director of the covporahon or the recaiver or truslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appiears in Block 12 or Block 13 it changa achment withyfan address.

| SIGNATURE: ' A | 02/9//?7 &1)57‘7'7-9’0@/

STNATURE AND TVPED OF PRINTED NAME OF sranm?rﬁmcﬁn OR DIREGTOR Taytre Phone 4
0415929

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E(34 (9/96)



