FILED

2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 08:00 AV

ANNUAL REPORT

DOCUMENT # 742532 B Secretary of State
1. Enlity Nama

TOWNHOUSES OF HARBOR BEACH CONDOMINIUM

ASSOCIATION, INC. ) i, 3 A
Principal Place of Bysiness = T " Mailing Address )
1800 S0. OCEAN DRIVE 1800 50. OCEAN DRIVE

FT. LAUDERDALE, FL 33316  US fT. LAUDERDALE, FL. 33316  US

AR RU SR

o : >_ o S S 04282005 No Ghg-NP CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE PRy : Timea
Tl L | 59-1903012 Not Appicaoh

8. Certiflcaie of Staius Desired O $8.75 additional”

Foe Requireg

6. Name sfid Address of Glrrent Registered Agent

==

BECKER, POLIAKOFF & STREITFIELD PA
3111 STERLIN ROAD

FT. LAUDERDALE, FL 333123525 L IN THIS SPACE

8. The above named ehtf't?“__?dbm?tsihis statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accept
Ihe ohligations of registered agent.

SIGNATURE

Signatus, ypet o pmad names of eapictersd npent ahdl e Tapplicabia, - (NOTE: Tiegidterad Agent sighatuce Tequireds when reinstaiing} - B TTE
—— ] ﬂ_:: . s .
Filing Fee is $61.25 9. Election CaMpaigy FRgncing = * - 85,00 May be
Duc by May 1, 2005 Trust Fund Contribution, 0  AddedtoFses
10. C = OFFICERS AND DIRECTORS ] ¥
me sh - o '
NAME STAPENOVICH, JOSEPH ¢ TTTTTTSeRIEmLAs e . .. -
STREET ALDRESS | 1800 S, OCEAN DR R
GT-s-2° | FT, LAUDERDALE, FL ) - x . bﬁg Hg S
1 . ., gy - .
e T o - o o » "E‘{]} arilad 51-25.
KA COWARD, ROBERT T

STREET AQDRESS | 1800 S, OGEAN DR

GTY-5T~2P FORT LAUDERDALE, FL 33318
TILE D ' Lo
NAME VAGI, KITTY -~

| B A s . DO NOT WRITE

::..,..j:_

e DVP b T i s iN THIS SPACE

NAME WATT, GRAHAM
STREET ADDRESS | 1800 S. OCEAN DR
cry-st1-op FT. LAUDERDALE, FL

I ) PD . C e ot ., .
v BOCHING, JOHN ' ST
STRELT ADORESS | {1800 5 OCEAN DR

G- sT.2p FORT LAUDERDALE, FL 33316 -

e N o - :
NAME

STREET ADDRESS
oTy-ST-TP

- e - = -
12. | hercby cenify IRaT the hformafisn sﬁgpﬁed with this filing does notfualily for the exemplion staled in Section 119.07(3)0), Florida Swtutes, | further certify that the information ™
indicated on s repori or supplemental report is true ang accurate and that my signaiwe shall have the same legal efiect as if made under oati; that { am an officer or directar
of the carporation or the recelver or trusioe empowered 1o execute this report 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 all other jjke empowered.

SIGNATURE: W 4 (iesa B . ‘f/n_z g/, 05 I%Y%-438 2
-. n.mmmﬁp:?onpmou OF $IGNING OFFIGER OR GIRECTGR ‘ ' B “Date Tiaytime Prione ¥

o s e - B

W



