“ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

.

FILED

Apr 13,2004 8:00 am

ecretary of State

DOCUMENT # 749126

1. Entity Name

HARBOUR HILL CLUB CONDOMINIUM, INC,

04-13-2004 90022 011 ****61.25

un [+] 3312602898 1C03 03 01L/08/04 -
[ RHAESCsenBRATER e ABEREEs
1 GUARANTEE MRNAGEMENT SERVICES .
' 6925 NW 4zND
v MIAMI FL 3311‘.‘!&‘“‘&&20 '
IRIIAmIE Hmﬂu,“uinl...hmn..J iRARMN l i
SR — DUItE; ADL- #, 8IC: 03262004 Ghg NP CRoE0S7 (10/08)
City & Stale City & State 4. FEI Number Applied For
59-1951162 Not Applicable
z® | con e Gountry 5. Certilicate of Status Desired O $8.75 Additional
: Fea Required

8- Name-and Address of Current Registered Agent s ~w—s - - nwe—

GUARANTEE MANAGEMENT SERVICES
HH-FONTIEBEEATELYD-
AR 3 g

j-~— = “vn orm_i=. 7.;Namo and Address. qi;ﬂew.Hequ@qmﬂ.Agent:‘. —

Guarantee Management Serwces Inc

t 6925 NW 42nd Street

. Miami

tha obligations of registered agent.

SIGNATURE

Florida*33166-6820: " ..'-

-

.
* - - i

}

s

<_L Zip Code

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Aegistered Agent signature requifed when reinstating)

DATE

A . e B ;!E‘ b - - - — -
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both;"n e State orronua—rdam familiar with, and accept

. Filing Fee Is $61.25
- -=-—— Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | “Make check payable to .
Added 1o Fees ., Florida Department-of State .

STREEFADORESS | 2539 S. BAYSHORE DR. #423
CITY-ST-2IP MIAMI, FL 33133

TOSETH D
STREET ADOAESS 9/334, é ot he. ‘-\#4&3
CITY-ST.7P - M\.ﬂ"‘ll ‘F—LDEADA* 23 \,é3

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TCO QFFICERS AND DIRECTORS IN 10

THLE vD [ Delete TITLE [l change  [7] Addition
NAME MOFFETT, SHARON L NAME

STREET ADORESS | 2539 S BAYSHORE DRIVE, #110 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP

TILE PD O pelete TITLE O change {7 Additien
NAME STEMPLES, JON . NAME

STREET ADDRESS | 2539 S BAYSHORE DRIVE, #PH4 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33133 CITY-ST-2IP

TITLE D [ Delete TME D ETp_hange [2 Adgition
NAME HAGEN, JOSEPH D T namE .

TILE TD
NAME HURRIE, CAROL

Kﬂelete

TITLE

]' 1) [J Change Addition
NAME *APRNES’ '-)_lahuzg MELISSH = Kl

STREET ADDRESS | 2539 S BAYSHORE DR # 221 STREET ADDRESS 9_53 q SH‘O . A 49

or-sT-zP | MIAMI, FL 33133 L CY-S7-ZF kl IM L ﬁn_“é DA 33133

e D o e Ol charge 1 Addition
NAvE HAGEN, JOSFYA D NAME MEQ?J (L

STREET ADDRESS | 2539 S BAYSHORE DR # 423 STREET ADDRESS | <)- 45 3Q 63‘2{1\#‘-"‘ e "#’/29'0

oF stzp | MIAMI, FL 33133 orr-srap [ AWML ol 3 l33

TiTE . O petete L ¢ CJchange [ Addition
HAME . NAME )

STREET ADDRESS STREET ADDRESS

ciTy-sT-2P cy-S1-2P

of the corporation or the reckivia or trusiee el
changed. or cn an attachmeN with an address

SIGNATURE:

£ .0 9840

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 075 )(i}. Florida Statutes. [ further certify that the information

indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direcior

wared 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

10N & eMPLLS ]’m 105

SIGMATURE AND TYPED CR PRENTED NA|

OF SIGNING OFFICER OR DIRECTCR

Daylime Phone #




