FILE NOW: FILING FEE IS $61.25

FILED

. - 8
NONPROFIT E oo FLORIDA DEPARTMENT OF STATE Mal‘ 02, 1 999 8 . 00 am E-
CORPORATION s Katherine Harris
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90007 035 ****61.25
DOCUMENT # NO3567
1. Corporation Name
HARBOUR VILLA CLUB AT THE BUCCANEER CONDOMINIUM \J
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
595 DREAM ISLAND RD 535 DREAM ISLAND RD
s i ] 77 st RN GAETAAR DRI
2. Principal Piace of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21 2% 06/11/1984
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27} 65-0047145 Not Applicable
2—3} Clty & State ;a-l City & State 5. Certifcate of Status Desired ] si-;i::;:zﬂal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] ?9] I;I Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name -
P
PFLUGNER, GEOFFREY 82} Street Address {P.O. Box Number is Not Acceptable)
1 CARK MERRIU £T AL - /
2033 MAIN ST, STE. 101 ]
SARASOTA FL 34237 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE
Signature, fyped or printed nama of régfstered agent and titis 1f appficabie. (NOTE: Registared Agent signaturs requined when tainsiating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11TME [JChange  pAAddiion | T
NANE BOLES, CLAUDE 12N . B
streeTaporess| 150 MAZEL LANE 1.3 STREET ADDRESS . &
CITY-ST-2F WINNETKA IL 14 CAY-ST-2P I‘n/ggﬁeﬁ, 2L éao 78 &
THLE D [ DELETE 217MLE [JChangs  EFAddiion | O
NAME WIPPERFURTH, WILLIAM 2ZNAME
streeTanoress{ 208 SHADY LANE 2.3 STREET ADDRESS .
arvstze | SPRING LAKE MI rsaomsrze | SPRNG eAkE pmt  FIEST
TMLE D ML DELETE 34 TMLE D o [JChange [ Addidon
e AMORIELLO, THOMAS s2nane DAvin. DorAroiN
streeTaopress| 71 CLUB POINTE DRIVE aasTReeTanoRess | &7 2 Eﬂ-érbﬂ riES G4
orv.stze | WHITE PLAINS NY 10605 34.CITY- ST-2P Lalke Stevens, Wh 9525F
TME PD &l oeLeTe 4ATITLE D Lofe , SILHA (IChange 3] Addition
NAME BROOKS, JAMES 4 ZNAME
streeaookess) 615 DREAM ISLAND ROAD comenovess| ¢ 708 FoA T N .
omv-stze | LONGBOAT KEY FL 34228 cacmy.srzp EDINA __AMN  E5ZHIS
TLE P [J DELETE 51TME CJChange [ Addition
NAME FURSE, ROGER S2NAME
seer aooress| P.O, BOX 148 N/A 53 STREET ADDRESS _
crv-srze | SILVER LAKE NH sacnv.szp (57 / ver lake N ﬁ/ 03575
TME STD [ DELETE 61 TTLE OChange [ Addition
NAME STYLES, R. P. G. 82NAME
STREET a00RESS! 8 YORKRIDGE ROAD  WHLOWDALE 6.3 STREET ADDRESS
crv-st-ze | TORONTO ON M291R 84 CITY-ST-29

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further cerlify 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 cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Black 12 or Block 13 i changedyor on an attachment with an address, with all cther like empowered,

SIGNATURE:

Y
WM%M, PV ChL 25 3395 P




