2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

Secretary of State

DOCUMENT # 748394 02-24-2005 90030 028 ****6] 25
1. Entity Name
HARBOUR POINTE OF DELRAY CONDOCMINIUM, INC.
Principat Ptace of Business Mailing Addrass 'i UULLLJIG
151 NW FIRST AVE 151 NW FIRST AVE
DELRAY BEACH, FL 33483-5323 DELRAY BEACH, FL 33483-5323
T v AR TR R AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEf Number Applied For
865-0027562 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. 5. Certificate of Status Desired O Fao Flaquiret; ionaj
'6.”"Name and Address of Current Reglstered Agent——— =—ww — —«| __ _ - 7._Name and Address of New Registered Agent
Name

HASNER, PATTI
151 NW FIRST AVE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

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

City

SIGNATURE

Slignature, typed or prinied name of regisierad agent and titls il applicabla. {NOTE: Regisiered Agani slgnature required when reinsiating) DATE

- 9. Election Campaign Financing
Trust Fund Contribution.” -

Make check payable to - E
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2005

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME sD 3 Detete e |4 O change  [¥ Addition
HAME METZGER, CHRISTOPHER NAME GwYusn, Jomes
STREET ADDRESS | 1734 DEL HAVEN DRIVE STREET ADDRESS | VLOG, DL Wouvem Drove
cry-5T-7 [ DELRAY BEACH, FL 33483 arv-sr-2r | Dedcouy B0 ch  FLADMAYS
Tme TD ™ Delete TIMLE NPTD ) O cChange  (§ Addition
NAME DENAULT, DOROTHY HAME Jefru § twes :
STREET ADDRESS | 1705 DEL HAVEN DR. STREETADDRESS {\'7 & ) &QNU\ Drove.
CITY-$F-2P DELRAY BCH, FL 33483 CITY-ST-2P Wiyors Blach, LA 6‘*‘8 o)

TR BD_ —_ - M et - —-f une - — e — - [Schange [ Addition
HAME GOLDSTEIN, PAULETTE NAME
STREET ADDRESS | 1720 DELHAVEN DR STREET ADDRESS
CITY-$7-7IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITE VPD = Delete TME . O Change [ Adeltion
NAME GUTTUSO, LUCY NAME
STREET ADDRESS | 1709 DELHAVEN DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-S1-217
TME [ Delets TILE Jchange  [J Addition
NAME . NAME ’ ’

~ STREETADDRESS | -*= = - STREET ADDRESS T
CITY-ST-2P . CITY-ST-2IP o )
TITLE ' O pelete - ME - Change - - [5) Addition
we | NAME
STREET ADDRESS | R - smm = meem o e s o= W GTREFT ADDRESS - -
CRY-571-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119‘07{3)(0. Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*

changed, or on an aftachment with an address,with all other like empowered.
SIGNATURE: 2-0-05 Sl 216, 29
Date Daytime Phons #

BIGNATURE AND TYPED oi\rnyn-en NAME OF SIGNING OFFICER OR DIRECTOR




