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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF":]C())RFX%ON _" . FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of State S ecretary Of State

o DIVISION OF CORPORATIONS
DOCUMENT # P96000088882 (1)
HARBOUR HOMES OF GENTRAL FLORIDA, INC.

VRGO RN

Principal Place of Business Mailing Address
11150 LAKE KATHERINE GiR 11150 LAKE KATHERINE Gl
CLERMONT FL 341 CLEARMONT FL 34711
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1966
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3415790 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, efc. - ) $8.75 Additional
;l 2 5. Cerlificate of Status Desited O Fee Regulred
Clty & State | City & Stato 8. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added o Fees
Zip Country 2ip Country 8. This corporalion owas or has pald the current year Intangible
»2;] 29] m Parsonal Property Tax due June 30. 0 Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Pl Al B1] Nama
CHAMPLAN, ARTHUR P Arthor P Champland
11735 I-ANE PARK ROAD 82| Street Address (P.O. Box Number is Mot Aco/g%able)
TAVARES FL 32778 2403 Calhovg ] .
83
84| City 85| Zip Coda
Eoshis FL ™| 23730

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, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as regisierad
agent, | am famlliar with, and accepl the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE g%ﬁ*d’j ' L_hamplﬁ: .V

TR T

Soed Eek sy

; bE

P TR N T

8. typed o ponted namo of ragiskored ageb and e ® appheable | (NOTL Hogislared Agent signals required when reinstatng) P~

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e PD CT ot T TE T Change 1] Addiion | £

RAME CHAMPLAIN, ARTHUR P 12 NAME §

seerapoaess | 11735 LANE PARK ROAD 1 STAEET ADDRESS &

Cy-51-2¢ TAVARES FL 32778 1.4 CHY-ST-2P &
| e [ pecEte 2.1 THTLE CJChange LT Addition | O

HAME FALLMAN, CHRISTOPHER P 22 NAME

smeeraponess | 11150 LAKE KATHERINE CIRCLE 23 STREET ADDRESS

CITY-ST-290 TAVARES FL 32778 2 ATTY-ST- 7P

TLE - : [T peLETE 31TI0LE [ Change L Addition

NAME ) 1.2 NAME

STREET ADDRESS ’ 3.3 STREET ADDRESS

CITY-$T-7P 24, CITY-§T-7ip

TILE [J DeLete 41 THLE ] Change ] Addition

NAME 4.2 NAME

STRAEET ADDRESS ' 43STREET ADDRESS

GITY-ST- 7P 44 CITY-ST-2IP

TIILE [T oeCeTE SATILE TJ Change  |_] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CITY-§T-2IP

TME [ vetere 6.1 TITLE “TTchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 6.4 DIFY-$7. P

14, { hersby ceriify that the information supplied with this filing docs nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
" inticated on thls annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or rustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or or an attachmenl with an adgress.
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