FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ.‘yle;JmleENT #N05102 04-05-2007 90134 008 ****61.25
THC!,E HARBOR VILLAGE COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address ERTATRVETRTRITY
10034 W MCNAB ROAD 10034 W MCNAB ROAD
TAMARAC, FL 33321 LS TAMARAC, FL 33321 LS —
e ARG RO b
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182007 Ghg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2446390 Nat Applicable
zp Country Zip Country 5, Centificate of Status Desired O ?i‘ggﬁ?:;ﬁo"al
— . 6. _Nama.and Address.of Current Registerad Agent__ 7. Name and Addrass of New Ragistered Aoant _
Name 4 -
CONSOLIDATED COMMUNITY MANAGEMENT )XAMT%QCC for 3 Mars , Lr.
10034 WEST MCNARB ROAD Street Address (P.O. Box Nurfiber id Not Acceptable)
TAMARAC, FL 33321 =
/50 W y:(o.%\e.r <A 2701
City Zip Code
M‘\ o WA FL l 2R 3)

8. The above named entity
the abligations of regist

bmits this state
d agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Garmy NS M acch 15, 207

SIGNATURE .

Slw(ll‘lw, typed or amad name of r\umod ageant and litls it applicabia. [NOTE: Registoreg Ag“!t signabure roqured when reinstaling} DATE

’ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE P 3 Delete TINE O cChange [ Addition
NAME SMITH, SUSIE NAME
STREET ADDRESS | 10034 W. MCNAB RD STREET ADORESS
ciTY-S7-2p TAMARAC, FL 33321 CITY-ST-2P
TITLE D O pelete TITLE [J Change [T} Addition
NAME FINE, EDIE NAME
STREET ADDAESS | 10034 W. MCNAB RD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP
TITLE [ oetete e M Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TALE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE [J Detete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST1-2IP

12, | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corperation or the receiver or trusise empowered 1o execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an address. with all other like empowered.

SIGNATURE:j}lmm Lo FRevnees kl;ﬁymnl Tﬂs”ﬁs’uror %///’0 /

SIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

7



