2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # 711801 02-07-2007 90037 050 ****61 25
1. Entity Name
HARBOR BEACH ISLAND FUND, INC.
Principal Place of Business Mailing Address b S LA
1322 SE 17TH ST 1322 SE 17TH ST
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
S DR C BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 {12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-1150526 Not Applicable
Zip Cauntry Zip Couniry 5. Certificaie ol Slatus Desirad O ?g'giﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
RUPP, WILLIAM R,
1322 SE17THST Siraet Address (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered aganl.

SIGNATURE

Signatwre. typed o prniled name of regisiered agent and lile I apphcable

(NOQTE: Regaiiered Agen| signature requiret! when remnslatng}

DATE

Filing Fee is $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AT O petete TIiLE [ change [T Addition
NAME RUPP, WILLIAM R. NAME
STREET ADDRESS | 1322 SE 177TH ST STREET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-ST-2IP
FITLE FD O Delele TIitE [J Change [ Addition
NAME ROSS, ANNETTE NAME
STREET ADDRESS | 2543 LUCILLE DRIVE STALET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33316 Chy-51-2P
TITLE D 1 oelete TILE [ Change [ Addition
NAME ROSS, ROBERT NAME
STREET ADDRESS | 2543 LUCILELE DRIVE SIREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-ST-21P
THLE [T Detete THLE [ Crange [T Addilion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ etete e O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE 7 oelete TITLE [ change [ Aaditien
NAME NAME
STREET ADURESS SIREET ADDRESS
cITy-§1-7IP CITY-51-2P

12, | haraby certily that the information supplied wilh this liling does nol qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this repor! or supplemental reporl is true and accurate and thal my signature shali have the same legal effect as it made under oath; that ) am an officer or direclor
of the corporation or the receiver or trustee empowered Lo exacule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all clher like empowerad.

SIGNATUR%' o/ r e £2, ﬁu{w

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ﬂygdﬂﬂ

2/r 702

Daytne Phone #




