- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # 741741 Secreta ) of State
1. Entity Name 03-22-2004 90060 014 ****5]1 .25
HARBOUR 92 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
200 HARBOR VIEW DRIVE #508 200 HARBOR VIEW DRIVE #508 3403398
TAVERNIER, FL 33070 TAVERNIER, FL 33070 {l
2. Principal Place of Business 3. Mailing Address ' [Ilm I“]] |||l| ]lm I" I["‘ lm IIIH |II[' m" |||H Im‘ Illml! Il |ll|
Suite, Apl. #, stc. Sulle. ApL ¥, et 01172004 ChgNP CR2EG37 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1864784 : Nt Applicable
Zip Country Zip Country " - $8.75 Additional
5. Centificate of Status Desired (] Fee Required
5. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name |
VOSS, HOWARD Joun \fa.n Osdale.
200 HARBOR VIEW DRIVE Street Address (P.Q. Box Number is Nol Acceplable)
STE PHE .
TAVERNIER, FL 33070 J.OO HG( bOf\riCW 'br :thao(o
) : Ciy , ! Zip Code
: . Taverner FL | 533970
8. The above named entity submils this statement for the, purpose of changing iils registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
.:“lhe obligations of registereﬁ;J:m.
SIGNATURE ale ¢ '} =19~ 0 ‘\1‘
1ure, typed or prinsed nanve of registered agert and fiie il sppcabla, (NOTE: Registered Agen signeluTe requined when reinsiating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may B2 Meke check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Agided 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD .” mie ¥+ O crange  [Adition
AV VOSS, HOWARD e Uohn Van Osdol.
STREET ADDRESS | 200 HARBORVIEW DR PHE STREET ADDRESS [0 O Your bof views Ty, 0l
cnY-s1-2p TAVERNIER, FL 33070 CY-57-21P ~TG\.\le.fn\€X , F.‘ﬁ\, \ (‘) & 2470
THLE D 3 Detete TIRE 4 [ Change [ Addition
NAME LEONTARAS, CLAUDIA MAME
STREET ADDRESS { 200 HARBORVIEW DR #PH3 STREET ADDRESS
CIFY-ST-2IP TAVERNIER, FL 33070 CRY-ST-21p
T T PR Delete Tme TTw 3 Charge Aditin
NAKE TASHJAN, CHARLES NANE ,\john. .EOW Mary R
STREET ADORESS | 200 HARBORVIEW DR #505 sweeromess | Q00 Harborview Dr. - PH 2
eiv-sr-2¢ . | TAVERNIER, FL 33070 evsre oderned Eloida 3 RYaWZeY
TmE SD O Dekete i i [ change [ Addifon
NAME BISHOP, LYNN NAME
STREEY ADBAESS | 200 HARBOR VIEW DR, 102 STREET ADDRESS
CITY-§T-2P TAVERNIER, FL 33070 oiTY-ST- 29
WILE D O Delete TALE [Jcharge [ Addition
NAME O'NEIL, BRIAN NAME
STREET ADDAESS | 200 HRARBORVIEW DRIVE PH5 STREEY ADDRESS
CiTY-51-2P TAVERNIER, FL 33070 CirY-ST-2P
TE D 4@t Deiete HILE v+ [} Change Addition
e SEBBEB, MAELY : e i R khie ¥
STREET ADDRESS | 200 HARBORVIEW OR #307 sweer aonress | 00 Harboryiew DC 107
crv-st-zp | TAVERNIER, FL 33070 av-s-# | Tavernier ; FLOCda. 33010
12, thereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3Ki), Fiorida Statules. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repon as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, wilh all other like empowered.
. L] N - . o~
SIGNATURE: = ~(5-01d 37
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DRIECTOR Erabe Daytima Phone #




