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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

00 we.

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

DOCUMENT # Pg8000075330

1. Corporation Name

ECHELON AT THE HARBORAGE, INC.

Principal Place of Business

ONE PROGRESS PLAZA. SUITE 1500
ST. PETERSBURG FL 3370t

Mailing Address

ONE PROGRESS PLAZA. SUITE 1500
ST. PETERSBURG FL 33701

DO NOT WRITE IN THIS SPACE

Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90059 049 ***150.00

T T

3. Data incorporated of Qualited

08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 450 Carillon Parkway 26] 450 Carillon Parkway 59-3531067 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) it
uite, Ap ?m u't‘? pl. # etc 5. Centifcate of Status Desired O $8 75 Addlltlonal
E] Suite 200 —zﬂ Suite 200 Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 MayBa
] o+ perershurg, FL 28] st petersburg, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33716 lgl UsA ;EL3 3716 [ISA Persanal Property Tax. ves KINo
9. Nama and Address of Cwirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, SUSAN G Susan G. Johnson
82| Strest Address (P.O. Box Number is Nol Acceptable)
ONE PROGRESS PLAZA, SUITE 1500 450 Carillon parkway, Suite 200
ST. PETERSBURG FL 33701 23
84| City 85| Zip Code
St. Petersburg FL | [33716

SIGNATURE

registered agent and title if applicable.

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the a
office or registered agent, or both, in the State of Flori
agent. | am familiar with, pd =]

. QUG

Susan
{NOTE: Registered Agent signaturs required when reinstal -

ange was authorized b
e obligations of, Section 60%.0505, Fiorida Statules.

hn

bove-named corporation submits this statement for the purpose of changlng its registered
v the corporation's board of directors, | hereby accept the appointment as registered

. 3f24 44

DATE

12, - DFFICERS AND DIRECTORS 13, ADD! (ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME V1D 1 DELETE 1ATME D/P = {1Change  []Addition
NAME HOBBS, JAMES R JR. 12 NAME Raymond F. Higgins

streeraonress| ONE PROGRESS PLAZA, SUITE 1500 13STREETAODRESS [ 450 Carillon Parkway, Suite 200

CITY-ST- 2P ST. PETERSBURG FL 33701 14cmv-sT-2P | St. Petershhra. FL 33716

TTLE PD [ DELETE 21 TMEE D/V/S - Elchange [ Addition
NAME HIGGINS, RAYMOND F 22N Susan G. Johnson

steeraooress| ONE PROGRESS PLAZA, SUITE 1500 23STREETADDRESS | 460 Carill Park Suite"2

CTe-ST- 2R ST. PETERSBURG FL 33701 240m-STZP | oy _nifilsg’;v"arﬂ:vay; '.,.-,:1(].' 200

TME VSD [ DELETE 35 TIMLE mT] .LI.\_ e R f)Change  [J Addition
e JOHNSON, SUSAN G 22w B4¥LE R, Hobbs, Jr.

streeTantress| ONE PROGRESS PLAZA, SUITE 1500 33sTREETADDRESS | 450 Carillon Parkway, Suite 200

CTY-ST-2P ST. PETERSBURG FL 33701 scomv-st-2¢ |St, Petersburg, FL 33716

THE S %] DELETE 41 TME [Jchange [ Addition
NAME GIBBS, BRENT J 4.2 NAME

streeranoress| ONE PROGRESS PLAZA, SUITE 1500 4.3 STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33701 44 CITY-ST-ZP

TITLE AS k__| DELETE 51TME [Clchange [ Addition
NAME MCDONALD, SHERRY L S2NAME

streeranoress) ONE PROGRESS PLAZA, SUITE 1500 53 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 33701 54CITY-5T-2P

e AS X1 DELETE 6ATITLE [CJChange [ Addition
NAME CRISP, AMY L 52 NAME

sweeaooress] ONE PROGRESS PLAZA, SUITE 1500 5.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 33701 6.4 CITY-ST-ZIP

14. | hereby certify that the
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under path; that { am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

8Block 12 or Block 13 if changed, ; on an attachment with an address; with all other like empowered.
REAY A I Je S5 0 IS i (o} baeg
v, S B Y, iddan=G! Johnson

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

S

727-803-8200

CRZEQ34 (11/98)

Date Daytme Phone #



