¢, 2007 NOT-FOR-PROFIT CORPORATION FILED
5 ANNUAL REPORT (AR) ——  Apr 02,2007 8:00 am

DOCUMENT # 716048
1. Enity Name ecretary of State
_ _ ofe 2fe e e
HARBOUR CLUB CONDOMINIUM NO. ONE, INC. 04-02-2007 90098 005 =761 25
Frincipal Place of Business Mailing Address
100 BLUFF VIEW DR 2870 SCHERER DRIVE N
B0 For B SUITE 100
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, cic. 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FE| Number Applied For
59-1456357 Not Applicable
7p Couniry Zip Couniry 5. Certilicale of Status Desired O gi'gfqﬁf::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIANFRONE PA. JOSEPH R Stroel Address (P.O. Box Number is Not Acceplable)
1968 BAYSHORE
DUNEDIN FL 34698
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its rogistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistorad agent.

SIGNATURE
Signalure, typed or printed name o registerec agen and {dle i apphcacle, (NOTE: Rugprstered Agean signature recuited when reurstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust fFund Conlribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
i (M Dotets TILE 2 [ Change  Fadaition
NAME ' NAME Dacf s Y
STREE | ADDRESS SIREEVADORESS | S o0 4 /3
CITY-SI-2Ip CIIY-S1- 2P
e O3 Delete meCe & Sue (Kou + Souldgr S Ot $ Adition
HAME KUGEL, ERHARD NAME. 505 3
SREETADDRESS | 100 BLUFFVIEW DR., #B-108 STECTApORESS | <
CIiY-s1-21p BELLEAIR BEACH FL 33770 Gy-si-ap
s P [ Delete e P Y. e, Cichange [Nacaition
- . - o R e/l
M GRAY, JOY - NAN S Y Koutsour
SIREETADDRESS | 100 BLUFFVIEW DR., #¥B-301 STREETADDRESS
S-ST-2P | BELLEAIR BEACH FL 33770 ciry-s1-21p
HIE T~ . 3 Delete Mme N f . [ Change [ Addition
NAME HORTON, AL NAM 7o \/ /-/ﬂ/}//f// <
STREETADORESS | 100 BLUFF VIEW DR #8-201 SIRLETADORESS
GIY-SI-AF | BELLAIR BLUFFS FL 33770 ovsi (306 B3
Wit L peete TITLE Ol Ghange [ Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 28
e ﬂ Delete TTLE [l Change ) Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy-si-7P | BELLEAIR BEACH FL 33770 CITV-S1- 7P

12. | horeby cerlify thal the information supplied with this filing does not qualify for the examptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal { am an officer or director
of the corporation or the receiver or jruslee empowered L0 execule this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:%&?WEDMMEOF&GMM osﬂcsa‘tm&‘cugc’{n E/eﬂ /Y 4j 2 /p 7 Dayurre Phone ¥




