R S

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
BIVISION OF CORPGRATIONS

DOCUMENT #

1. Corporabion Name

HARBOUR COMMUNITY SERVICES, INC.

Principal Place of Business
C/O GARRY L. NEES

17080 HARBOUR POINTE DR #100
FORT MYERS FL 33908

Masling Address

C/O GARRY L. MEES
17080 HARBOUR POINTE DR #100
FORT MYERS FL 33%08:2713

FILED

Feb 07 1997 8:00am

Secretary of State

R

3. Date Incorporated or Qualified

10/02/1995

07/06/1996

3a. Date of Last Aeport

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650815278 Not Applicable
Suite, At # elc Suite, Apt. #, etc. . it
—I —] . 5. Certificate of Status Desired O $8 75 addiionat
22 27 Fee Required
Gity & State . Ciy&Sate 6. Elaction Gampaign Financing $5.00 may Bo
EL____., e zs-! Trust Fund Contribution Added to Fees
Zip Counry e Country B. This corporation has liability for intangible tax under s. 199.032,
[24] , 25 20 30 Florida Statutes Yes [JMo

. Name and Address ol Current Reglstered Agent

10. Name and Address of New Regilstered Agent

NEES, GARRY L
506 BAYSIDE DRIVE
FORT MYERS FL 33919

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84( City

FL

85| Zip Code

SIGNATURE

fowe Bppsedd or prnted e OF reg

1 agent and wf aprhcable

1. Fursuant Lo the provisions. of Seclions 607.0502 and 607, 1508, Flarida Stalutes, the above-named corporalion SUbmits s slatement for the pUrpose of changing 1ts registerad
ofl-ce or registerezl agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | ar famiias wilh, and accept the obligations o, Section 607 0505, Florida Statutes.

(NDTE: Ragisterad Agent signalure requitad when reinstaling)

DATE

12. o OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD L] DELETE 1.1 TI1LE [J Change [T Adahion
NAME NEES, GARRY L 1.2 NAME

siren apdriss | 596 BAYSIDE DRIVE 1.3 STREET ADDRESS

omv-si.zr | FORT MYERS FL 33919 14 CITY-5T- 7P

ITE 0] L] DEceTE 21 HMLE [T change  [] Additin
NAE NEES, ELVA J 22 NAME

st aoress | 596 BAYSIDE DRIVE 23 STREET ADDRESS s

arv-zi-ze | FORT MYERS FL 33919 2. 40Ty -§T-2P

L [J DELETE a1 TLE [ change L] Addilion
NAME 32 NAME

STREET ADURESS 3.3 STREET ADDRESS

LY. 51 2P 34.CITY-ST- 7P

TITLE 7 oELeTe 417MMLE [ change 1T Aadition
NAME 4,2 NAME

STREE( ADGRESS 4.3 STREET ADDRESS

CITY-51. 21F 44LITY-ST-DF

HLE T OELETE 51TMMLE (L) change  T.J Aadilien
NA, 52 NAME

STRES[ ADDRESS 5.3 STREET ADDRESS

CTY-51- BF 54 0ITY-ST-2P

e [ oecere 61 TITLE [ Crange L1 Addilion
HAME 6.2 NAME

STHEET ALRESS 63 STREET ADDRESS

CITY-S1-2F 64 BITY-§T-2P

appears in Block 12 or Block 13 if changed, or,

SIGNATURE:

14. | do herehy certfy that thi mformation supplied wath this filing does not qualdy

"
N £ AND TYPED OR FRINTED NAME OF SIGNIN

an allachment with an address,

Wi

or the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the
informarion intneatad on this annual report or supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under oath; that
lam an olficer or director of the corporalian or the receiver or trustee empawered to execuls this report as required by Chapter 807, Florida Statutes; and that my name

iMe<s, P,

YéL Yrew

; Gnain,’ ¥

G OFFICER OR DIRECTOR

I/‘E 7/77

Daytme Frione #

CR2E034 (9/96)



