2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # 711801

1. Entity Name
HARBOR BEACH ISLAND FUND, INC.

01-24-2008 90033 026 ****6] .25

FTUUUVUUNVY

Principal Place of Businass

1322 SE 17TH $T
FORT LAUDERDALE, FL 33316

Mailing Address
1322 SE 17TH ST
FORT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR O

[0

Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008  chg-NP CR2E037 (12/06}

City & State City & State 4. FEI Number Appled For
58-1150526 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Coerificate of Status Desired

Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

RUPP, WILLIAM R.
1322 SE 17TH ST
FORT LAUDERDALE, FL 33316

Narne

Streel Address {P.O. Box Number

is Not Acceptable)

City

Zip Cede

FL

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regusiered agent and 1le 1 apphcatle

(NOTE: Regrsterad Agent agnalure required when rensiating}

DATE

Filing Feo is $61.25

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.

Added fo Fees

Make check payable to
Florida Department of State

Due by May 1, 2008

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE AT O Delets TITLE [ change  [] Addition
NAME RUPP, WILLIAM R. NAME

STREET ADDRESS | 1322 SE 17TH ST STREE ADCRESS

CITY-S1-2P FT LAUDERDALE, FL 33316 CIY-51-2°

TITLE PD O Delete TITLE [OChange [ Addition
HAME ROSS, ANNETTE NAME

STREET ADDRESS | 2543 LUCILLE DRIVE STREET ADDRESS

CiTY-51-2P FT LAUDERDALE, FL 33316 CITY-ST-7IP

FITLE D O oelete TILE [ Crange [ Addilion
NAME ROSS, ROBERT NAME

SIREET ADDRESS | 2543 LUCILLE DRIVE SIREET ADDIESS

CITY-S1-2IP FT LAUDERDALE, FL 33316 CITY-S1-2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Detete THLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE [ pefele TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute 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 atlachment with an address, with all other like smpowered.

h////#-h— £ ,4—...””

7y

SIGNATURE:
et

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & #

Date Dayiwme Phong ¥




