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

PROFIT FLORIDA DEPARTMENT OF STATE
ST st e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P97000043344 (5)

1. Corporation Name

HARBOR APARTMENTS OF NAPLES, INC.

LT T

Princigal Place of Business Maiting Address
54 LEMANS DRIVE 54 LEMANS DRIVE
NAPLES FL 34112 NAPLES FL 34112
DO NOT WRITE IN THIS SPACE B
3. Dats Incorporated or Qualified )
05/12/1997
2, Principal Place of Business ’_z_a’. Mailing Address 4. FEI Number Applied For
21 bR L 2 L& ALLE, Bety B7F~ 345/ ’// Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. " ) $8.75 additional
-2—2—| m /9 oS ;I w O Z H 8. Certificate of Status Dasired 3 Fee Required
City & State - City & State . 6. Election Campaign Financing $5.00 Mzy Be
|23} AL DL/ 28] AL © S Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Y - -
4] \3 5///-? E} Loty E é '7///2 ;' COLLysr Personal Property Tax due June 30. m,Yes [ No
v 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81] Name * -
VAUGHN, ESTILLE YRAUCHY , E8TVLLE
54 LEMANS DRIVE 82| Street Address (P.0, Box Numbef is Not Acceptable)
NAPLES FL 34112 il CARRLE Wbt B LD,
83
84l City — 85| Zip Code
A PLE S FL [*| 3%

11. Pursuant to the provisions of Sectlons 507.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this stalement for the purpose af changing its registered

oifice or registered agent, or both, in the State of Florida, Such ghange was au ized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang acgept the obligations on 607.0505, F Statutes. /
SIGNATURE - Lzl T
Signature. typed of priated name of reglstered agent and tithe if appicatié " (NOTE: Registerad Agant signatute required whenreinstating) 7 DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TITLE PTD LT DELFTE 11 TITLE - Fau'~] . A% Change L] Addition
NAME VAUGHN, ESTILLE 1.2 NAME YRGB ) FE Ty Ll
staeer aporess | 54 LEMANS DRIVE 1STHET 0SS | Frle QAR RLE SR C € B/,
LTy -5T-2P NAPLES FL 34112 wory-st-ue | LS E ATy  EEL SH 2 _
TILE ) [J DeceTe 2.1 TNLE [T change ] Addition
NAME SCHROEDER, WILLIAM C 2.2 NAME
stReET aooRess | 4482 3RD AVE NW 2. STREET ADDRESS
CITY-§T-2IP NAPLES FL 34105 2, 4 CITY-51-1P N
TLE ] DELETE 3ITITE [ JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34, CITY . ST-ZIP o
TITLE (I DELETE 41 TILE [T Change L] Addition
NAME . 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CIMY-81-21P o
TNLE [T GeLETE 51TNE F I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS Ve 5.3 STREET ADDRESS
CITY - ST ZIP / 5.4 CITY-ST-ZIP B
TITLE . [T DELETE 6.1 TITLE [T Change 1] Addition
NAME NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 3 54 GCMY-8T-2IP
14. | hereby certify that the information supplied with this filing doe, ion stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemenial annual report (s nd accurate and ignature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recelver or trus

equired by Chapter 607, Florida Statytes; and that my name appears in
Biock 12 or Black 13 if changed, oron an aftgchpest with lo & -

] IF LI S

SIGNATURE: o 1 S BT A N S — D P T 7#’/ - T 470 A

CR2E034 (10/97)



