“n

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namo

HARBOUR COMMUNITY SERVICES, INC.

Principal Place of Business Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

WA A

[30]

26] 20]

G/O GARRY L. NEES C/O GARRY L. NEES
12080 HARBOUR POINTE DR #100 17060 HARBOUR POINTE DR #100
FORT MYERS FL 33508 FORT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/02/1995
2, Principal Place of Business - . Mailing Address 4. FEI Number Applied For
[21] ) o 6506818278 Not Applicable
Suile, Apl. ¥, otc _ Suite, Apt. #, otc B ) $8.75 Adanional
;ﬂ 27] §. Certificate of Status Desired M Fee Required
City & Stato ___ City & State 8. Election Campaign Financing $5.00 mayBe
E o 2| Trust Fund Contribution Added to Feas
__l 2p Country 7p Country 8. This corporation owes of has paid the current year Intangible
24

Personal Property Tax due June 30.  RlYes [Tt

10

. Name end Address of New Registered Agent

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

9. Name and Address of Current Reglstered Agent
NEES, GARRY L ' ' 81] Name
596 BAYSIDE DRIVE a8z
FORT MYERS FL 33819 =
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Fiarida Slalules, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, in the State of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. 1 am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.
SIGNATUREC

et A

Sigaal i, tyiais o fretescl AP € €4 . Jappieanic T TTINOTE Registerad Agent Rignaturs requited when reinstaling} DATE
12, OF FICEHS AND DIRI CTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PSTD T B B 3T TATILE [TCrange [ Addition
HAME NEES, GARRY L 1.2 NAME
streer aporess | 598 BAYSIDE DRIVE 1.3 STHEET ADDRESS
CITY-ST- 2P FORT MYERS FL 33919 . 140TY-51-2P
Tine VD R i T 31 21TITLE I Change ] Addition
NAME NEES, ELVA J 22 NAME
smeerappress | 508 BAYSIDE DRIVE 2.3 STREET ADDRESS
CITY- §1- 7 FORTMYERS FL 33919 2 4CITY-ST-2PP
THLE [ToeLefe 31TILE 1 Change LT Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
EITY-§1- 7P o 34 CITY-5T-21P
TILE T peceir 41VTLE [T change LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TALE [T orete 517MLE T Change  _J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P . L - 54 GITY-5T- 2P
TE R O AT 51 TITE [ Change L1 Addition
NAME 62 NAME
STREET ADDAESS | 6.3 STRELT ADDRESS
Civ-ST-2tP o 640Y-ST-2P

14, | hereby cerlify that 1ha information supphed wilh this filing docs not quality for the axemﬁtion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annuat report or supplemieontal annval report is true and accurate and t

officer or diractor of the cofporition o the receivi
Block 12 or Block 13 if changed, or on an atta

SIGNATURE: 227

cn! with an address

(o , Cnery Lo Nexs

at my signature shall have the same lepatl effect as if made under oath; that 1 am an
or trusteo ermpowared 10 oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

IR TIL VA LA

Yt Yl YroL

CR2E(34 (10/97)



