2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT #711826

1. Entity Name

BAR HARBOUR CONDOMINIUM ASSOCIATION, INC.

(05-13-2008 90010 038 ****61.25

Principal Place of Business
86 MACFARLANE DRIVE
DELRAY BEACH, FL 33483

Mailing Address
86 MACFARLANE DRIVE
DELRAY BEACH, FL 33483

.

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

3. Malling Address

WA

Suite, Apt. #, etc. Suite, Apt. #, atc. 02292008  Chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-1200343 Not Applicable

Zip Country Zip Country a $8.75 Additional

5. Cartificate of Status Desired N
Fee Required

—=— -B.-Name and Address of Current Registered Agent— P S

~—— ———7—Name and-Addreas of New Registered Agent

STETTNER, SCOTT
86 MACFARLANE DR
DELRAY BEACH, FL 33483

Name

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Iyped or printed name of registered agent and title # apphcable.

(NQTE: Registered Agenl signature réquired when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Elgction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P B Detete TMLE VP [ change  BE) Addition
NAME BIRD, HARRY NAME SCHRODER, BERNIE

STREET ADDRESS | B6 MACFARLANE DR STREET aoness { 86 MACFARLANE DR.

CITY-57-2IP DELRAY BEACH, FL 33483 orv-st-zp | DELRAY BEACH, FL 33483

e D 2 Deiee e T {J Changs 15} Addition
NAME DOYLE, LOUISE NAME FARBER, MINDY

STREET ADDRESS | B MACFARLANE DR smeeT Aoofess { 86 MACFARLANE DR.

Cn-51-2F | DELRAY BEACH, FL 33483 orv-si-ze | DELRAY BEACH, FL 33483

THLE D 3 volete TALE > WChanua [ Addition
NAME HOFFERBER, PETER NAME M\Mﬂ_p\g\;‘sci \&

STREET ADCRESS | 86 MACFARLANE DR STREET ADDRESS 8\0 MoL. ANe. Br

Cm-sT-2P | DELRAY BEACH, FL 33483 av-si-2p Vo Wow Beac h AL D34ER

e S X Delete TIE T i Clchange  BR Acdition
NAME PRISCILLA, RANDALL NAME CROCE, CATHERINE

STREET ADDRESS | 86 MACFARLANE DR stree anoress | 86 MACFARLANE DR.

CHY-ST-2P DELRAY BCH, FL 33483 CITY- $T-ZP DELRAY BEACH, FL 33483

TILE T B Delete TILE D O Change DR Addution
NAME LIEBERMAN, JIM NAME SWILL, JERRY

STREET ADCRESS | 86 MACFARLANE DR sTrReeT aDDRESS | 86 MACFARLANE DR.

CITY-S1-7P DELRAY BCH, FL 33483 CiTY-§T-2P DELRAY BEACH, FL 33483

TME v O ekete TME P 6% Change (] Addition
NAME STETTNER, SCOTT NAME STETTNER, SCOTT

STREET ADDRESS | 86 MCFARLANE DR street aporess | 86 MACFARLANE DR.

CITY-8T-71P DELRAY BCH, FL 33483 CITY-ST-ZIP DELRAY BEACH, FL 33483

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer o director

} this repcg as required by Chapter 17, Florid, Statules?hat my N appears in Block 10 or Block 11 if
i ’}A’fﬁv/-?.?ﬁoﬁg

of the corporation or the receiver or {r
changsd, or on an attachmenius

SIGNATURE:

hod

SIGNATURE AMPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Defs Daytime Phona &




