nr &

2007 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORTY — Mar 12, 2007 08:00 AM
Pgh?NwENT #709173 R Secretary of State
HARBOUR LIGHTS INC., OF NAPLES
Principal Place of Business Malling Address
T b
RO T L AR FRER
02212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yRTv— prmr
59-1112711 Not Applicable
5. Certificate of Status Desired O Eg';:lﬁdr:dmma'

8. Name and Addreas of Current Registered Agent

ALLEN, KNUDSEN D PA
TAMELA EADY WISEHNA DO NOT WRITE
512 LLO DR, SUITE 1

NAPLES. PL 33040, D TTE IN THIS SPACE

8. The above namad enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuture. ypod o printed name of registersd agent and tis if applicadle. {NOTE: fAegitared Agent signatura requirsd when reinstating) DATE

Filing Foe Is $61.25 / 9. Election Campaign Financing A 55.00 May Ba

Due by May 1, 2007 Trust Fund Contribution. Added fo Fees LROCNEE g

, . M000006e4527 .

10. OFFICERS AND DIRECTORS Ham s, [ v i)
TMLE D
NAME AYQOTTE, ROBERT -

STREET ACDRESS | §32 HARBOUR DR
Y5127 NAPLES, FL 34103

TME P

NAME KEELER, ROBERT
STREET ADDRESS | 372 HARBOUR DR
CiTY-8T-2P NAPLES, Fl. 34103

TILE v
NAME MERQD, EDWIN

STREET ADDRESS | 350 HARBOUR DR
Ciry-5T-21P NAPLES, FL 34103 Do NOT WRITE

- o IN THIS SPACE

NAME DEMPSEY, JOHN

STREET ADDRESS | 346 HARBOUR DR

CITY.ST- 27 NAPLES, FL 34103 I
TITE T

NAME JOE, GROJEAN L

STREET ADORESS | 356 HARBOUR DR
Ciry-ST-2IP NAPLES, FL, 34103

TITLE D

NAME PATRICIA, HENRY A
SFREET ADDRESS | 344 JARBOUR DR.
CITY-ST-ZP NAPLES, FL 34103

12. | hereby certify that the information suppiied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indlcated on this report or supplemental report is true and accurate and thet my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowaered to executs this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR Daylime Phone #

zé/ é’wz/”u ” 3’{;?’-{7 2F5. 2877275




