FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

03-07-2008 90044 018 ****51 .25
DOCUMENT #751127
1. Entity Namae
HARBOUR BAY CONDOMINIUM ASSOCIATION, INC.
yyuizave~
Principal Place of Business Mailing Address
102817 £ BAY HARBOUR DR 10281 E BAY HARBOUR DR
BAY HARBOUR ISL, FL 33154 BAY HARBOUR ISL, FL 33154 ) .
S AL AR AR KO AEER B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (12/06)
Cily & State o City & State 4, FEl Number Applied Far
Co 59-2020995 Not Applicable
Zip ‘ Country Zip Country 5. Caertificate of Status Desired a ?eae.gesq;fecgtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOUCHER, MICHELLE
10281 E BAY HARBOUR DR Street Address (P.O. Box Number is Not Accepiable)
BAY HARBOU}@,’]SL, FL 33154
City FL | Zip Code

8. The above & n}:_ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal -tﬂ.'regislered agant

SIGNATURE 3
- 3 typed or panted neme of regisiered agert and (e ¢ apphcable. {NOTE: Regrsterad Agen! signature raquired whan raestatng) DATE
. - i .

Ay

g
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . hiake chjec_k"payable t'o -
- 'Due by May 1, 2008 Trust Fund Contribution. . [ Added to Fees Florida Department of State
10 . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE v 3 Delets TINLE O Change [ Acdition
NAME PIZZORNI, LUIS NAME
STREET ADDRESS | 10281 E BAY HARBOUR DR STREET ADDRESS
CiTy-Si-aip BAY HARBOUR ISL, FL 33154 Ciry-§1-21P S
T 8T I Delete e PRESI BENT J B [ Acdition
NAME MEYER, PAUL NAME MEYER , fALLY.
— e
STREET ADDRESS | 10281 EAST BAY HARBOR DR swerwness | joR 91 £ ABAY AR Lo . DR -
omy-5i-2P | BAY HARBOR ISLAND, FL 33154 _J oSz |\ ZAY HARBOR ,&/)ﬁa’dﬁ Lt 23/5 3 »
TME [ pelete TMLE 5£Cﬂé'{'ﬁﬂ/ “TREAS L LALL (g  Br#iion
NAME NAME AANICHIELLLE [FhucHEL
STREET ADDRESS - SHEETAORESS | [ 0] ARTH&R -57- A /06
CITY-ST-2IP UY-SLIP HOLLY wlOew R FL 23029
TmE [ pelete TimE [0 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TMLE [ pelete TIMLE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE .- [ Detele TIE [O Change ] Addition
NAME-- -l - g - | I -
STREET ADDRESS - : SIREET ADDAESS
CIry-S1- 2 ) CITY-ST-2P

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or lamental report is true anc accurate and that my signature shall have the same isgal etlect as it made under oath; that | am an officer or director
of the corporation or tl r or trustee empowered to exacute this regorl as required by Chapter 817, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ith an address, with alt other like empowéred.
02/ /p & Ftcosogrz.

,Elw'ﬂl‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene Phone &
;g
M / C ﬁ & L l- - ’ " ——



