2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am

DOCUMENT # 763406

1. Entity Name
HARBOQUR NORTH CIVIC ASSOCIATION, INC.

ecretary of State

04-04-2008 90009 044 ****6] 25

Principal Place of Businass Mailing Address

4636 HARBOUR NORHT COURT

JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225

4636 HARBOUR NORHT COURT

40058374

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

(A

Suite, Apl. #, etc. Suite, Apt. #, etc.

02182008  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2189960 Not Appticable
Zip Country Zp Country 5. Centficate of Status Desied ~ []  98-79 Addilonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of %d Agent
—_— - | _Name__ N e _— ——
HIBBARD, SANDRA E

4636 HARBOUR NORTH CT.
JACKSONVILLE, FL 32225

Street Address (P.0O. Box Number iWeplable)

e

City

/ FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registersc office or registered agent, or hoth, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

Fando L. Odbibords

SIGNATURE

Signature, typed or printed nama of registared agen! and e if applicable.

(NOTE; Regislerad Agenl signature requitéd whan (sinstating)

DATE

—_— ) o L e e ow T
iling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . w1 | Make check payabléto, s

Due by May 1, 2008 Trust Fund Contribution. Added to Fees T Florida Department of Sjta‘t_e‘ w o
10, OFFICERS AND DIRECTORS P 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Er Detete TILE D [ Change B( Addition
NAME LEE, CARLENE J NAME 5{,38,}!}20/ SANDRA_E .
STREET ADDRESS | 4581 HARBOUR NORTH CT STREET ADORESS | 444,345, HARBBUR NORT 1 CT.
omy-st-ap | JACKSONVILLE, FL 32225 orv-s-IP | TACKk SOPU LLLE, Fe.. S 2225
e VD @ Delete TILE VD [l Change [ Addition
NAME HIBBARD, SANDRA NAME A EUSAIGER Arns
STREETADDRESS | 4636 HARBOUR NORHT COURT STREETODRESS {7 ¢ /BT SPAy O PoinT LAVE
CiTY-51-2P JACKSONVILLE, FL 32225 Ve arv-stap |\ FTACKSorIV 1 il Fe.. 32225
TILE TD A Detete TN 7D 7 [JChange  [*TAddition
NAME WITTMER, LARRY NAME 7 0 (MNELL K OTHE
STREET ADDRESS | 11307 BEACON DR STREETROORESS |y <, BEEACON DRLUE
orv-s-2¢ | JACKSONVILLE, FL 32225 ONY-ST-1P | e i o p gt et FL . 32225 _
e O velete TLE <2 ’ CJchange (ST Adéition
NAME i NAME CLOCKA DALE , LAULA
STREET ADDRESS SREETAORESS |/ ¢ ¢ 14 SPAge 01 VT LANE
CITY-ST-2IF CITY-ST-21P \TﬂQ( SEPSU LLJ-% FL ) d‘t le
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-§7-2P
TITLE O oelete TITLE [ Change [ Aodition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incticated on this report or supptemental 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 or frustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Saapen £. Hi28Aes  Hyudrs fo. dbbarel

.

¥f2/08 (F0)bi2-16Y8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




