2005 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # 711801

1. Entity Name
HARBOR BEACH ISLAND FUND, INC.

Principal Pta(::e of Business -
5702 CORDOVA ROAD
FT LAUDERDALE FL 33316_

Mailing Address )

1720 CORDOVA ROAD

2 .

FT LAUDERDALE FL 33316

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt #, ete

I

FILED
Mar 09, 2005 08:00 AM
Secretary of State

LI

i

|

i

TN

1st MOORE CR2E037 (10/04)
City & State - o City & State 4. FEI Number Applied For
59-1150526 Not Applicable
T Gty 7o = Country 5, Cerlificate of Status Desired [ ?8-75 Additional
ee Required
€. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registerad Agent j
- o Ea K L Name R -
RUPP, WILLIAM R ' - -
o Sirect Address (P.O Box Numbert is Not Acceptable)
1702 CORDOVA ROAD #2
FORT LAUDERDALE FL 33316
City FL ‘ Zip Code

8 The above named entily submits this statement fof the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famfilar with, and accept

the obligations of registered agent.

SIGNATURE - " R _
Sighalura, iped or prnlad nama of registared agant and tlle f appficabls (NOTE Regisferad Agart sigrelurs ragured when rainstating) DATE
§ ~ L S S TN = e MR A A T e A LR e 2
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added fo Fees Florida Department of State
10, S OFFTCERSINE_DIRECTORS B 1. ADDMENS;CHANGES TG OFFICERS AND DIRECTORS IN 10
1L AT [ Delets Lk (7 Change [ Adtifion
NAME RUPP, WILLIAM R. NANE | .
¥
STRECT ADDRESS | 1702 CORDOVA ROAD #2 SIRELT ADBRESS ﬁgjé%tﬂ?]r%@g%%tﬂﬂg 51 . ES
CITy-ST-2IP E' LAUDERDALE FL 33318 R CITY-ST P sF Sl :
e BD ' == T T Deletz TmE - {7 Change [ Addition
NAME ROSS, ANNETTE NAE
s18eE7 aDREss 2543 LUCILLE DRIVE B o STPEL | ADDRESS
Cily-S1-2IP FT LAUDERDALE FL 33316 LY .ST-21P
Lk D _— " Delete e (3 Ghange [ Adaftion
MAME ROSS, ROBERT NAME
SIRCET ADDRESS [ 2543 LUCILLE DRIVE SIAFFT ADBAESS
Clly-ST-2P FT LAUDERDALE FL 33316 CITY. 5T 2IP
1t - T ) X pelete “Tme ) [ Change [ Addition
HAME NAME
SIREET ADDRESS : - SIREET ADDRESS
Cily-ST-2IP CITY-ST- 2P
it S T ] Delety e B O chenge [ Addiion
HAML NAME
STREET ADDRESS _ STREF T ABDRESS
CIry - ST-7IP CiY-51- 4P
it - N Toelets: [ e [JChange [ Addition
MAME HAME
SIRCET ADDRESS STRFET ADDRESS
Ciy. 51-2IP cife-51- 219
12, | hereby certi?]( that the infrmation suppked with This fiing daes not qualify for thé exémption siated in Seafion 113.07[3)(), Florida Stalules, | further certify that the Information
indicated on this report or supplernental 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 director

of the corparation or the receiver or trustee empawered to executs this repart as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYBED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tiate Daytma Phonhe §




