s

'2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # 767530

1. Entity Name

HARBOR PINES OWNERS ASSOCIATION, INC.

Secretary of State

01-26-2005 90021 027 ****61.25

Principal Place of Business Mailing Address

700 N. WICKHAM ROAD 700 N. WICKHAM ROAD
SUITE 209 SUITE 209
MELBOURNE, FL 32935 MELBOURNE, FL 32935

50006612

LR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AP!. #, etc. 01032005 th-NP CR2ZE037 (100'03)
City & State City & State 4. FEI Number Applied For
‘ ‘ 59-2365639 Nt Applicable
Zp Country e Country 5. Cerlificate of Status Desied [ gggfqm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COLKER, MICHAEL

700 N. WICKHAM ROAD
SUITE 201

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

MELBOURNE, FL 32935

City

FL I Zip Code

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typsd o prnted name of ragistered agen and tite il applicabie. (NOTE: Ragistared AGent signawre raquirad when renatating) DATE
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TIMLE Ochange (] Aadition
NAME COLKER, MICHAEL HAME
STREET ADDRESS | 700 N. WICKAM ROAD, SUITE 201 STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32035 CITY-51-2P
TMLE SD O petete. TIE O ctange [ Adition
NAME ALLEN, WAYNE NAME
STREFS ADDRESS | 700 N. WICKAM ROAD, SUITE 106 STREET ADDRESS
CiTy-ST-3P MELBOURNE, FL 32935 CiTY-51-2F
me O = me Ol Cange [ Addision
NAME BENNETT, LARRY NAME
STREET ADDRESS | 700 N WICKHAM RD #102 e e~ W SEET ADDRESS . N o o
oY ST- 2P MELBOURNE, FL. 32935 CITY-S$1-2P
TIMLE O elete TmEe TREA AL+~ O change  PYhadition
NAME NAME mLa L }—/4,‘4-/-.'-7 ~
STREET ADDRESS SREETADDRESS | Fuv o | St je yAqm AP JETA PV 7
CTY-ST-2P CITY-ST-2P AP opaet e 1>57Y
TMLE 1 petete TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIrY-$1-2P
TME O pelete TME I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S1-2F

12. | hereby ceértify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the 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 attachment with an address, with all other like empowered,

SIGNATURE: =~ 72 ¢ [ 3] prre’

{/g/_\,‘

I3 1-2Y 2 SY T

SIGNATURE AND TYPED OR PRINTED NAME OF S3GaNG OFFICER OR DIRECTOR

Daytima Phone #

MICHAEFL ColtkiE M-



