FILE NOW: FILING FEE IS $61.25 FILED

; NONPROFIT

FLORIDA DEPARTMENT OF STATE
S, mie= | May 18 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NO3567 (7)

1. Corporation N

HARBOUR VILLA CLUB AT THE BUCCANEER CONDOMINIUM

ASSOGITON. NG WO

Principal Place of Business Mailing Address
506 DREAM ISLAND RO 595 DREAM ISLAND RD 3. Date Incorporated or Qualified
LONGBOAT KEY FL 342281520 LONGBOAT KEY FL 342281520
4. FEI Number Applied For
650047145 Not Applicable
2. Principal Place of Business 2a. Maiting Address
ineip " g 5. Certificate of Status Desired D 58.75 Additional
at 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
= [27] Trust Fund Gantribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 ;;] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a—ll m ;I m [ S /4' Pearsonat Property Tax due June 30. m Yes O ne
g. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
PFUJ@&. &m 82} Street Address (P.O. Box Number is Not Acceptable)
t CARK MERRI ET AL
2033 MAN ST, STE. 101 83
WTA FL M? 84| Ciy FL lss Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaturn. typed or printed name of registersd agent and 1tle 1 appiicabie (NOTE Registered Ageni signalure required when renstating} DATE

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

TE [1] [T DELETE 19 TITLE [T change [ Addition

NAME BOLES, CLAUDE 1.2 NAME

smeeranoress | 150 HAZEL LANE 1.3 SIREEF ADDRESS

Y- S$T-29 WINNETKA L 14ETY-$T-2P

TME 3] [T DELETE 21TITLE [ change [T addition

NAME WIPPERFURTH, WILLIAM 22 RAME

smreeTappeess | 208 SHADY LANE 2.3 STREET ADDRESS

Y- 5T- 2P SPRING LAKE M 2 ACITY-ST-2P

TITLE D L1 DELETE 31TITLE LChange [T Addition

NAME AMORIELLO, THOMAS 22 NUME

sTReET ADDRESS | =PI CIRLE-ROAD 4.2 STREET ADORESS 71 Club Pointe Dr.

orv-si-o0 | =OOARSDREE-NY 34, CITY-§T- 2P White Plains, NY 10605

THTLE P D [J oELeTe 41TITLE [Xchange L] Addition

NamE BROOKS, JAMES 4 2 NAME

staeeT Anoress | SQBGEPAEOE-VERDES-OR-E. sssmeETaooress | 615 Dream Island Road

oTY-5T-2P FALDOVERDES-OA= 44CTY-ST-2IP Longboat Key, FL. 34228

TLE VW& President i E] DFLETE 51 TITLE PD LJchange T Addition
* NAME FURSE, ROGER 5.2 NAME

sweeraooress | PLO. BOX 148 N/A 5.3 STREET ADDRESS

CTY-5T-2P SILVER LAKE NH 5.4 CITY-ST-2IP

TME STD LT oELeTE 6.1 TITLE [ change LT Addition

NAME STVLES,R.P.G. 5.2 LAME

smeeT aoovess | ~O3O0"COUNTRYWORD sasmeTaoness [ 8 Yorkridge Rd.Willowdale,

emv-si-ze | ~OORDOVATN-— , 64 QY- 57- 2P Torant
14, | hereby certif?: that the information supplied with this filing does nat qualify for the exemﬁtion stated in Secfion I-TQ.O;(E)UE, Elonaa aatutgs. iuﬁher ceﬁify :hai E%e m%ﬁaﬁon
thi

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 diractor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachment with an address. Gyf.

SIGNATURE: ﬁ‘wofm;ﬁ, Neegp. P~ %%g £35S

BONATURE AND TYPED OR PRINTED NAME OF BIGN#NG DFFIGER DR DIREGTOR Data Daytime Frone ¥ g yamy




