2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT [

=0

DOCUMENT # N05102

1. Entity Name

INC.

THE HARBOR VILLAGE COMMUNITY ASSOCIATION,

o B

08 HAY I3 AMII: 10
SLLRE TARY OF STATE

Principal Place of Business

10034 W MCNAB ROAD

Mailing Address
10034 W MCNAB ROAD

TALUAHASSEE, FLORIDA

TAMARAC, FL 33321 IS TAMARAC, FL 33321 LS
Suile, Apt. #, aic. Suite, Apt. 4, elc. 03242008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2446390 Not Applicable
Zip Courtry ap Country S, Certificate of Status Desired O Ei'zesq 3:’:;“"31

€. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

C/O CCM
10034 W. MCNAB RD
TAMARAC, FL 33321

CONSOLIDATED COMMUNITY MANAGEMENT

/

NEE?éR DJMSL\{ NP 6’(0(19’ ?!—\

Street Aeress {P.Q. Box Number is Not Acceptable! ‘ :

_STE 205

Jﬁu-—ﬁu oA £ FL ‘ Zg:g‘b 09

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

anging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y/12/ 78

{NOTE: Registered Agent signature requited whan reinslating)

[ o

Signature, typed or printad nama of FBQJSIMSQW" applicable.

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE PD [ Dekte TLE Jchange [ Addition
NAME ROGERS, PATRICIA NAME

STREET ADDAESS | 21155 HELMSMAN DR #M 14 STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CI7Y-§1-21P

ILE D ] Delete MLE =11 =201 75 e Addition
NAME THIER, CRAIG NaME 05/23/08--01014--017 %51, 25

STREET ADORESS | 21388 MARINA COVE CIR #G15 STREET ADDRESS

CiTY-ST-21IP AVENTURA, FL 33180 CITY-51-21P

TITLE STRD ™ oetete TIILE . . . [ change [} Addition
NAME ZELIGMAN. FRAN HAME ER R WSS e, v hi T PTI

SIREET ADORESS | 21244 HARBOR WAY #217 STREETADDRESS | = * ¥ tr v vre el ~ oS

iy -S7-2P AVENTURA, FL 33180 CITY-ST- 2P #AL o e : h -

Tine VPD [ Delete TLE O change [ Addition
NAME SHEPPARD, SHELLY NAME

STREET ADDRESS | 21228 HARBOR WAY #252 STREET ADDRESS

CITY-ST- 2P AVENTURA, FL 33180 CITY-ST- 29

TILE D S petete TILE b [ Change  [S¥Addition
RAME GRABOCR, JEFF HAME FE,_A_, ~ AR ; <E [ - " o
STREET ADCRESS [ 21399 MARINA COVE CIR #M16 STREET ADDRESS Lo /395 AL /A Fals] vl C i€ L/
onv-si.2¢ | AVENTURA, FL 33180 CITY-1-2P ) ‘Zd ENTulA T SBiKkU
TNLE {J Delete TNLE ! [(Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IF CHY-SI-ZP

12. | hereby cerlity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thai the information
indicated on this report or supplemental report is rue and accuraie and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

4%:-:«,4 gws

04/ 30/ %4

stee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
n address, with all other like empowered.

gy e $503

SIGNATURE: _

snauWno TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytimg Phane ¥

K< =




