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NG FEE IS $61.25

FILED

i C(h)‘cﬁ)gg:g]ﬁghl R FLORIDA DEPARTMENT OF STATE
iR Sandra B. Mortham .
ANNUAL REPORT -.r;.‘;'—.—:"._ ::c@tar‘y of State Mar 04 1 996 8 . Ooam
1996 : J DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 726526 (7)
50 HARBOR VIEW HOMEOWNERS ASSOCIATION, INC.

A AN

Principal Piace of Business Malling Address
C/O NORMAN W, SWANSON ¢10 C/0O NORMAN W. SWANSON #10
50 HARBOR VIEW LANE S0 HARBOR VIEW LANE
BELLEAIR BLUFFS FL 34640-2005 BELLEAIR BLUFFS FL 34640-2605 Ty e S e T
0672811073 KT
2. | of Business o | 28, MaJing Address - 4. FEI Number Applied For
21]) Cx %M__Do BRIE % gjo Bogery N Doe/ 59-1873005 Mot Agpiicabie
, Apt. ¥, otc, ulte, Apt. #, atc, ) $8.75 n
m ?8 ”Q&EOR V’&-w l” —EI so ”ﬂmg V,byw ‘M #23 5. Certificate of Status Daesired O Foo ﬂ:::[::% al
&Sta!e_ City & State 8. Election Campaign Financl 5.00
m h CtbﬂlR BLVFF% FL » 28 éE‘“ﬁl:’ &UrFs_ ﬁ ¢ TmstDFund ncqsntribution " = sMded t:n;zes:
Courdry Zip Country 8. Thi i ial for Inf . 199,082,
5 SKY0-2608 [ PINEURS [ S940-2605 51 PMELRS | fonioamen "B s Lono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SWANSON, NORMAN W.
50 HARBOR VIEW LANE, APT 10
BELLEAIR BLUFFS FL 34640

81| Name

RogERT M DogE/E
B orlor DEW LR ¥ 43

Bt ERIR Bvrrs, Fe  FL [“|8%¢%0o

[

a3

84

or

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the purpose of changlnsg

Its registered office
ered agent. { am

istered agent, or both, in the State of Fiorida. Such cpange was authorized by the corporation’s board of directors. | hereby accept the appointment as regl
faritiar with, and accep igatighls of, i 178303, Florida Statutes. / / g
SIGNATURE B 4 v [ 2‘/ ?
Signature, prvied Namo of regislersd Agart and titke  Appiicatie ¥ DATE

(NOTE: Registared Agent sipnature reauired when reinstating)

2. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIFEGTORS IN 12 §
THie 73 11TmE PREZIDENT Y - DiChange  EGdion | 7=
NAME SWANSON, NORMAN W. 12 NAME Ro B8Ry M PobBE/e 23
smaeer anoness | 50 HARBOR VIEW LANE s o0 | g pp@OR VIEW Av ¥
CITY-ST-2¢ BELLEAIR BLUFFS, FLO 1400Y-5T-2p o
TME ngLET 3 24 TILE Changs Addition
NAME LACKEY, WILLIAM 2.2 NAME
stheet ooness | 50 HARBF?EL \f'.,lt!:;;v:'t'slig’lL 23 STREET ADDRESS
oY §7.29 BELLEAI L T ACITY-5T-2P
TIE D C¥ELETe ZAVILE T‘W r’. - [@ehangs ] Additlon
HAME CHIACCHIA, SAMUEL 3.2 NAMEE ERneY U PMEYER

1 smecraovress | 50 HARBOR VIEW LN SRR | gp MAPRBOE VISW i #.33 ‘
GTY-57-2P BELLEAIR BLUFFS FL 34, CITY-ST-ZF Bt AR—PVRES. EtL E véve
TNLE VO ‘ﬁ’bﬁm 4170 Change Addition
NAME JORDAN, ANGELO 4.2 NAME
steeraporess | 50 HARBOR VIEW LANE 43 STREET ADDRESS
cIrY-S1-2Ip BELLEAIR BLUFFS, FLO » 44 CITY-S§T-2IP
TME ] QHtLETE 5.1 TILE oér RECTARY B ClChange  Zdtition
NAME mwg LANE 5.2 NAME FRANK MRiEeee 2
STREET ADDRESS 5.2 STREET ADDRESS
CTY-S1-2IP BELLEAIR BLUFFS FL 5.4 GITY-ST-2F So N RREOR View l”#,
TME [IOELETE 61 TILE ﬁ r 4 ERTR 511#3' $— ¢ I i%nw i T Addilon
NAME 62 NAME ¢
BTREET ADDRESS 6.3 STAEET ADDRESS ‘ kA
CITY-S1-2IP I 64 CITY-5T-2IP # 0@031 QJL 65 M’ 6 {

appears In Block 12 or Block 13 1 h an address.

L}

14. 1 do hereby cadify that the Information supplied with this filing is voluntarlly furnished and does not qualify for the exemption steted in Section 118.07(3)(k), Florida Statutes. | further -
cerlify that the Information indicated on this annuat repor or supplamental annual report Is true and accurate and thal my signature shall have the same | effect as H made under

SIGNATURE: . _

oath; that | am an officer or director of lggdoormration ?tr mct? receivey or trusies empowerad 1o exécule this report as equired by Chapter 617, Florida Statutes; and that my name
, @ on an atta Zeaf
’

(o gerr M Dogare //-?Q/fé col- 5795
Deis ¥~ DafmeProed _

ONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

™ e o



