FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90178 011 ***150.00

BOCUMENT # Pg6000088882

1. Gorporation Name

HARBOUR HOMES OF CENTRAL FLORIDA, INC.

Mailing Address

11150 LAKE KATHERINE
CLEARMONT FL 34711

Principal Place of Business

11150 LAKE KATHERINE CIR
CLERMONT FL 34711

AR

clr

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
21] 11127 Versailles Biud, [#]11i37T Versailles Blud £9-3415790 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
E‘ Sulte. Ap e . 7 —2;1 'fli & v ) e o §. Certilcate of Status Desired ] $8F;i:;$'::;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ( l eyrmo /‘l"' N F L-' 28 C ((_LmO ,ri‘ F L— Trust Fund Contribution - o Addad to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible E’d
m 3% 1 ‘ i fm 2| 347} l ‘;l Personal Property Tax. [Jves o
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAYPLAN,ARTHUR P aromnctephee BT allno
ree ress (P.0. Box Number is Not Accep
e O D (127 Versoslles  Rlud,
83
B4| City ~ 85) Zip Code
Clermont FL | 1247

agent, | am familiar.with, and accept the

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
ligations of, Section 607.0505, Florida Statutes.

424/92

5Ignr;lure, typed o prifflad name of registers=d agent anc litle if epplicable. {NOTE: Registered Agent signature required whan reinstating)
12, OFFICERS AND DIRECTORS _ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 4 DELETE 11TME - [ClChange [ Addition
v CHAMPLAIN, ARTHUR P \2vane Delde ¢ hamplaie, Arthor
sreeranpresst 11735 LANE PARK ROAD 1.3 STREET ADDRESS
CTY-ST-ZP TAVARES FL 32778 1.4 CITY-ST-2P .
TMEe STD ‘ [ DELETE 21TME PSTD [@Thange  [JAddition
e FALLMAN, CHRISTOPHER P 22w Folmaw, Chestopher P
streetavoness| 11950 LAKE KATHERINE CIRCLE pemerromess| 111371 Versai [tes  Blva
omv-stze | TAVARES FL 32778 sacrvstze | Clermont FL 34711 .
TLE . [ DELETE 31 TME 4 [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-ZIP
TMLE [ DELETE 41TMLE Change [ Additon
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2P 44CY-ST-2IP
TME [J DELETE 51 HILE o [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIP 5.4 CITY. ST-ZIF
TILE [l DELETE 6.1 TITLE [OcChange [ Addition
NAME B.2NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-ZIP 64 TMY-31-29 - }

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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed, or on an atlachment with an’address, with ali other fike empowered. .

SIGNATURE:

AR 2V P s TR
pfiptan il astaran. o S Y L e B LN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/24/%)

)

Usa 24

CR2E034 (11/98)

s i S sn e

[P

Y = e e T

Daytime Phane #

Q ‘_ Date




