2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # N03567

1. Entity Name

HARBOUR VILLA CLUB CONDOMINIUM ASSOCIATION,

INC. R g

“

02-14-2005 90052 042 ****61.25

Mailing Add.ress
615 DREAM ISLAND RD

Principat Place of Business
615 DREAM ISLAND RD
LONGBOAT KEY, FL 34228-1520

LONGBOAT KEY, FL 34228-1520

qHuUvivuvvwvu

ceer e W b - o
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Wilale AL

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, stc.

| HIII\IIIIHII\IIWI\IH!II\!H\II\IVIHI\Ii\I\IHI!II\IINWIHIMIl|l||

02072005  Chg-NP CRZEQA7 (10/03)
City & State City & State 4, FEI Number Appliad Far
65-0047145 Not Applicable
Zip Country e Couniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~~~ B
Name

PFLUGNER, GEOFFREY
1 CARD MERRILL ET AL
2033 MAIN ST, STE. 101

SARASOTA, FL 34237

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

T

SIGNATURE = : : =
N ; ‘Signature, rypod ar printed name ol registered agent and Lile If applicable.
St e

{NCTE: Regislered Agont mgnalura reguirad when reinstating)

DATE

'Filing Fee Is $61.25
, ‘Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

Make ¢heck payable to

$5.00 May Be X
‘Florlda Department ot State:

Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TiLE VP 7 oelete TTLE [IChange [ Addition
NAME .| BAKER, LARRY ! NAME
STREET ADDAESS:| PO BOX 283 STREET ADDRESS
CITY-ST-2P MINOCCQUA, Wl 54548 CITY-ST-2IP
TITLE 1D [ Delete TILE [J Changz {1 Agdition
NAME GOWAN, WILLIAM MAME
SIREET ADDRESS | 2198 HERITAGE AVE STREET ADORESS
crv-st-ap [ OKEMOS, MI 48864 CITY-§1-2P
L || D WDeteta TIE &)UJI'&, A RAOT™ [ Change muuiz‘mn
mve  © f CAMERON, CONNIE o= - Ve —1YHornventoon = Divecror. -
STREET ADDRESS | 615 DREAM ISLAND ROAD #214 STREET ADDAESS Hume CoueT
cry-st-2p | LONGBOAT KEY, FL 34228 CITY-57-2P LROLT i Mo & M 21204 - 1519
TIRE p O peete e g ’ [ Change [ Adilion
KAME )| DUJARDIN, DAVID NAME
STREET ADDRESS | 615 DREAM ISLAND ROAD STREET ADDRESS
CITY-S1-2IP LONGBOAT KEY, FL 34228 CITY-ST-2P
TE 1D Nneme e Mpry Lou WebSyee. [ Change WAddnion
NAME | THOMPSON, ROBERT HAME % -

' Fllism TS & Direcro
STREETADURESS‘ 2336 FAIRHAVEN RD STREET ADDRESS Z,'I_g;_ / ‘a (auo 'b e
ov-51-2¢ | DAVENPORT, IA 52803 o ov-stw [ o b beaT Key , FL 34228

F4 7

T T 03 pelete e ASecrETR / - X Change [ Addiion
NAME STYLES.R.P. G. - NAVE ” / / Treasure r
SIREET ADDRESS | B YORKRIDGE ROAD  WILLOWDALE STREET ADDRESS e -
ary-st-zp | TORONTO, ONTARIO, M291R CITY-ST- 2P :

12. | hersby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes ampowerad to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

K6 sT/ES

changed, or on an altachment with an

SIGNATURE:

. with all gther like empowerad.

(K /o5 T 393 357Y

OFFICER OR

/ﬁcmmméuf W NAME GF

W EcTodt

Dayume Prone ¥

-~ 7~



