FILED

2007 NOT-FOR-PROFIT CORPORATION - May 03, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 741741 05-03-2007 90058 016 ****61 .25
1. Entity Name
HARBOUR 92 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘ Q“L v -
200 HARBOR VIEW DRIVE #508 200 HARBOR VIEW DRIVE #508 N
TAVERNIER, FL 33070 TAVERNIER, FL 33070 N
S S L AMEARA TR
Suite, Apt. 4, etc. Suite, Apt. #, ete. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1864784 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a ?ese' gesq ‘ﬁ:!::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N — .
- RIFCHIE—HM ame C \'\\M.,\‘\ \QS\\\ AL
200 HARBORUEW-BR—#-4-07 Street Address (P.O. Box Number ishot Acceptable)
—FAVERMER 330670 200 Roevo Ry iew T = Sog
City Zip Code
TAVERNIER FL | 225%

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

SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicabla, {NOTE. Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 3] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE VP O Delete TITLE ve kl Change [ Addiion
AME LEONTARAS, CLAUDIA NAME Claudice Lconharas
STREET ADDRESS | 200 HARBORVIEW DR #PH3 STREET ADDRESS |} 0C Heatloop. View D, PH2,
om-st-z¢ | TAVERNIER, FL 33070 Orv-ST-2P | TAVEENICR L 2201
TITLE T ™ pelete 1ITLE T i [ Change &t Addition
NAME HBOWMAN-—OHN— NAME Moek Hewttr
STHEET ADDRESS [~2O8-HARBORWEW-BR— STREETADDRESS |2 & iﬁam\:o-xv lew i
CTY-ST-2P 1 FAERMER-FL—ag03s ETY-S-IP ITAYe DN e R FL 3F307¢0
TTE - B Delete TITLE D ' O change  {R Adcition
NAME HRFFOHE g NAME Eiliot FASYY
STREET ADDRESS [2OE-HARBORWEW-BR-67 STREET ADDRESS |2 OO HetooeVied ©&
CITY-31-20P - ar-si-zf FTAYERNER , FL 33070
TITLE i g Delete TITLE ) [ Change IZ Addition
NAME FFRENBELDENNS— NAME Rot Se-nodis
STREET ADDRESS |-2E6-HARBSR-HEW-BR-—#367 STREETADORESS | mop  Merkoe Yicw D 1 104
cmy-st-2F - TRAVERNIER, FL 330707 CITY-ST-21P TAVC RN R - 320
TITLE S O tetete TME D, [ Crange 8 Addition
NAME KISCH, SALLY NAME Emy VANOsAcle
STREET aDDRESS | 200 HARBOR VIEW DR., PHA1 STREEFADORESS | D00 PO Yl awd " wr 4 30,
cv-st-ze | TAVERNIER, FL 33070 ovstzr | TA{epaiee  FL 320770
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Iindicated on this report or supplemental 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 corporation or the receiver pr trustee empowered o execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al

| other lijee empowered.
sionature: ~ Ao 7- MA/ 05‘/0%/ o7

#~ BIGNATURE AND ﬁn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae Daytime Phone §




