FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #715063 7N 02-16-2006 90057 042 ****4] 25
1. Entity Name
HARLEM HEIGHTS IMPROVEMENT ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address .q yuvs-
7275 CONCOURSE DR 7275 CONCOURSE DR
FTMYERS, FL 33908 US FT MYERS, FL 33908 US
S S OO L TR ERAEARECEARTA

Suite, Apt, #, efc. Suite, Apt. #, atc. 01052006 Chg-NP CR2E037 (1 1,05)

City & State City & State 4. FE) Number Applied For

) 65-0323306 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired o - Eg'zesqa?;iﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, ANGELA
15185 STRAIGHT STREET Streat Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its tegistered offica or registered agent, or buth, in the State of Florida. | am familiar with, and accept

e Al Tackan ol

Slgnaxur{fsd of pnnted name of registerad agent and | i Bpoic!bh {NOTE: Registered Agant wignatune required when reinstatmg) ‘JATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC 3 belats TITLE [J Change [ Addition
HAME REYES, IRMA NAME
STREET ADORESS | 4619 NEW HAVEN DR. STREET ADDRESS
CITY-81-21P FORT MYERS, FL 33908 CITY-ST-21P
me  pVCD — - Oocete, ) 1me . = [ Change [ Addition
NAME CANADY, ORETHA NAME
STREET ADDRESS | 10511 GLADIOLUS DRIVE STREET ADDRESS
CITY-57-2P FT MYERS, FL 33908 CITY-ST-2IP
T T O pelete TITLE [ change  [J Addition
NAME ORTIZ, MIRIAM NAME
STREET ADDRESS | 15581 HAGIE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33808 , CIFY-ST-7iP /
TITLE s Mmg TILE [fChange [ Addilion
NAME FREDERICK, DENITA NAME nsh na, A WJ’M/
STREET ADDRESS | 10511 GLADIOLUS DRIVE STREET ADDRESS | j 5 w2 5’
CITY-ST-21P FORT MYERS, FL 33908 CITY-5T-2iP %5%0?
TLE O petete TmEe O Change [ Asdition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TNLE [ petete TNLE [ Cchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rlorida Statutes. 1 further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustse ampowered o 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 attachi s, with all other like empowerad.

~fruela ¢ Jackor— —97/14/06 239 45372000

f AND TYPED OR PRINTED NAME OF MGNIN’OFFICER ‘OR DIRECTCR Craytme Phone #

4



