SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 O, 1999 8 . 00 am
Katherine Harrs Secretary of State -

Secretary of State L e
BIVISION (y’éoRPORATIONS 08-10-199% 90020 017 550.00 _

PROFIT
CORPORATION
ANNUAL REPORT

1999

I

DOCUMENT # pg5000016538 v
HARBOUR ISLE REALTY,INC. | o~ e

ML

Principal Place of Business Mailing Address
17499 MCGREGOR BLVD. 17439 MCGREGOR BLVD.
FT. MYERS FL 33308 FT. MYERS FL 33908

DC NOT WRITE IN THIS SPACE J—
3. Date Incorporated or Qualified

02/27/1995 B
2. Principal Place of Business o 2a. Mailing Address 4. FE| Number Appliad For
Pyl E} 650857207 Not Applicabla
- Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Additional _
23 2—7I Fee Required —
¢ City & State City & State 6. Election Campaign Financing $5.00 May Be _
23 28] Trust Fund Contribution [ Added to Fegs =
Zip Country Zip Country 8. This corporation owes the curent year =
24 EI a m Intangible Personal Property. D Yes No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name —
NAUMANN, MARK
17499 MCGREGOR BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 = —
84| City FL 85| Zip Code —

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —_
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. _

SIGNATURE

Slgnature, typed or printad name of registered agent and titis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8 ;
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12__ | & —
TmLE DP O oeLere L1TILE [ crange L Adaiion |2
NAME NELLANS, LARRY 1.2 NAME § _—
seeTanoress | 15065 MCGREGOR BLVD. 13 STREET ADDRESS P
CITY-ST-ZIP FT MYEHS FI. 33908 1.4 CITY-ST-Z2IP % —
TITLE Dv {_]oeLeTE ZATITLE [ change [ ] Addition —
NAME DUNBAR, ELLEN 22 NAME —
sweeraporess | 16998 CAPTIVA DR. 23 STREET ADDRESS L o —_
CITY.ST-ZP CAPTIVA FL 33924 24 CITY-STZP
TITLE { Joem 3ATALE [ crange [_] Addition —
NAME 32 NAME =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-ZIP
TmE (] oeLete 41TTLE [ crange ] Addiion
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CITY.ST-2IP 44 CITY-ST-2IP
TITLE ] oLete 51TME U] change 1 additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cTYsTZIP 5.4 CITY-ST-2P
TITLE [lpeLete BATILE [ change [] Adstion
NAWME £2HANE
STREET ADDRESS 6. STREET ADDRESS
LITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changed, or on &n attachment with an address.
SIGNATURE: plefon  QU-as( 1333




