4
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2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006635

1. Entity Name

THE HARBOUR CLUB AT LIGHTHOUSE BAY,

INC.

Principal Place ot Business
23750 OLD LIGHTHOUSE ROAD
BONITA SPRINGS, FL 34135

Mailing Ad

BONITA S

23750 OLD LIGHTHOUSE ROAD

dress

PRINGS, FL 34135

AR

FILED

08-03-2006 90002 002 ****6].25

30024049

AR

2. Principal Place of Business 3. Mailing Address
ite, H, . ite, Apt. 4, .
Suite, Apt. 4, etc Suite, Apt. #, alc 03062006 Chg-NP CR2ED37 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-3615607 Not Applicable
Zi Count Zi Count iti
v ountry ° ountty 5. Certificate of Status Dasired ] $8.75 Adcitional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ROSS, BYRON

6700 LONE OAK BLVD
NAPLES, FL 34109

Streel Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Cods

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

the abligations of registered agent.

Lo

SIGNATURE

Byron Koss

7.231.06

Ld
Signalure, lypad or printad namé ol regisiered agent and tile if applcable

INOTE: Registarad Aganl Hignature (equiratt whan (einslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. DOITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TinLE DP B’Dele]a TILE ErChange (1] Addition

NAvE AXTELL, KEN HAME ohn | O #
ShenlRi"2:

STREET ADDRESS | 10711 CROQKED RIVER RD #103 STAEETADDRESS | ) ¢ P 2.1 Hﬂ-L meoofi

CIy-Si-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP “ﬂﬂ l.tﬂ S.ﬂﬂ-l r\a S ]—-, 3‘4 ' 3&

TNLE DT melele TLE -V/D' Thange [T Addition

N LIGHTORN, NASON e m; AK. F' r

sTReet ADDRESS | 10771 HALF MOON RD STRET ADDRESS O O&k' Is IM%?&. #J.OJ.J

CiTY-5T-2IF BONITA SPRINGS, FL 34135 CITY-ST-2IP -‘L * R k-1

1LE DS @ Delelz 1ML PThange [ Adition

NAME BROWN, TED AME L"n Laﬂ Frl.. 2

STREET ADDRESS | 10751 CROOKED RIVER RD #203 STREET ADDRESS qoo LQ ﬂ‘_ 0 ‘_h 3[ &.

ev-stzp | BONITA SPRINGS, FL 34135 Ciry-S1-2¢ Zl. ',54 | O'-\ )

TILE AS 2Tkt TmE : #change ] Addition

NAE SPEECHLEY. C.5. JR. NAME —By Q.ON EOSS Bwé :

STREETADDRESS | 6332 CYPRESS LN. STREET ADDRESS | {9 0] OO Lg Nne&

CITY-57-2P NAPLES, FL 34113 CITy-S3- 2P N& Dl 2.& '...I 3 |.“ oCl

TITLE O Detete TILE [JChange  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P LiTY-ST-2IP

TiILE [ pelete 1ITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CiTy-§7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officar or director
of the corporation or tha receiver or trustea 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 addre)rvyther liks empoweres.
SIGNATURE: G’UL‘ k A‘PP

07

(1806 337948 2

smn.uuae AND TYPED OR PRINTEW!EB’SIGNING OFFICER OR DIREGTOR

Date Daytme Phone #

Ly

Aug 03, 2006 8:00 am
Secretary of State

& S



L4

1. Entity Name a
‘THE\ﬁARBOUR CLNB AT LIGHTHOUSE BAY, INC,

. 2005 NOT-FO IT CORPORATION
o AMENDED ANNUAL REPORT

DOCUMENT # N38000006635 -

ATTACHMENT

RECEIVED
DEPT OF PEVLNUE

Principal Place of Business
23780 0LD LIGHTHOUSE ROAD
BONITA SPRINGS, FL 34135

Mailing Address

E}m‘ ) USE ROAD

PRINGS, FL 34135

FORT MYERS
OSMAY -9 PHIZ: 15

Oy

2. Prinmpa!PlacEngJ‘i!jszl_/f/@Uf[ ﬂ 35M€_lil7ln’§_i£(d)drgib UGHTHOLE EB

NAPLES, FL 34108

S A z.
-2 “:“\ij g <06S —B:s\;’:se‘Ap‘ v ope <. 05022005  chg-NP CH2EO37 (10/03)
Clty & State ~ & State 4. FEI Number Applied For
YE‘L_H . 54-[ 25 f“’ %1{[35 (39!55 ) 59-3615607 Not Applicable
Zi L
? Counry Zlp Coumry §. Certificate of Status Desired O $8.75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BYRON
6700 LONE DAK BLVD Sueet Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

the obligations of regist agent.

SIGNATURE \/ VQO]U

8. The above named entilggmns this stajament for the purpose of changing its registered office or reglstered7“: or both, in the State of Florida. | am familiar with, and accept

o oo, Bt

Zﬁuab%améiz 05

Slpnature, l'med o printed name of registensd lgem\u tite it applicabie.

{NQTE: a?« )fad Ageni signature requlr&l when rei uun

@deﬂ AR is $61.25 >

9. Elaction Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
FIorIda Department of Stata

Added to Fees

10. e OFFICERS ANE'DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

ME DP I Delete e DP, [ charge [ Addition
NAME AXTELL, KEN NAME TERL MO-H[% : M.

STREET ADORESS | 10741 CROOKED RIVER RD #103 STREET ADDAESS ;qu(\)l czooReDd RIeR. RS 03
erv-5-2P | BONITA SPRINGS, FL 34135 cAY-§T-2P BO NITA <SPS EL I3RS

TMLE oT O pelete THLE [} change ) Adoition
NAME LIGHTORN, NASON NAvE JWQK_ wHITE

STREET ADDRESS | 10771 HALF MOON RD STREET ADORESS | "Iy L':DD\,{ STOVE fOl

¢i-s-7p | BONITA SPRINGS, FL 34135 CATY-ST- 2P BOAN TR SPLC ClL 5'4

THLE DS 3 pelete TILE ' a Chanoe [ Agdition
NAVE BROWN, TED NAME JoHd P

STREET ADDRESS | 10751 CROOKED RIVER RD #203 STREET ADDRESS ]08 u Hﬁ \\) SHM— '{2}) #2202
arv-s-2¢ | BONITA SPRINGS, FL 34135 oY-8i-2p BOM TR gp Y3y

TILE AS O pelet TLE As l:] Change [ Addition
NAME SPEECHLEY, C.5. JR. NAME BV

STREETADDRESS | 6332 CYPRESS LN. STREET ADDRESS L7100 Lﬂi‘UP:

emy-st-2k | NAPLES, FL 34113 CITY-ST-2P NAPLIZEC Ig

TILE O velete THLE [J Change {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TALE O Delete TTLE O change [ Addition
NAME NAME

STREET AODRESS STREET AUDRESS

CITY-83. 2P CITY-S1-21P

of the corparation or the receiver
changed, or ont an attachment

SIGNATURE:

emp

ress, all other like gmpowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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
ed 10 execute this repoﬂ as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

sllfos 239-UL2UL)

Dgytime Phona #

ROGERT D wP\él\)

b\mch)(*’t lar DDUY‘ Cto D







