2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # 713624

1. Entity Name
HARBOUR HOUSE OF VENICE, INC.

Secretary of State

03-12-2007 90100 044 ****g] 25

Principal Place of Business

1000 TARPON CENTER DR

Mailing Address
C/0 ANTARES GROUP, INC.

VENICE, FL 34285 LS 4195 S TAMIAMI TRAIL PMB 173
VENICE, FL 34293 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"““““"l""“l Iml ”I”I |I’|’| ||||| Iml ||| lll“ |||m|| |”|I|

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1237601 Not Applicable
<ip Country e Country 5. Cerlificate of Status Desired [ 28-75 Additional
o Required
6. Name and Address of Current Regi od Agent 7. Name and Address of New Registered Agent

ANTARES GROUP INC

Name

4195 S TAMIAMI TRAIL PMB 173

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

VENICE, FL 34293

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.

SIGNATURE

office or registerec agent, or both, in the State of Flarida. F am familiar with, and accept

Stgnanure, typed of printed name of registare agent and title  applicabie.

(NOTE: Registered AGent ShNAILIS reQuIed whan rainstaing]

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

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

TITLE D N O petete TITLE O cnange [ Addition
NAME PRIOR; ROBERT NAME

STREET ADDRESS | 1000 TARPON CENTER DR. 501 SYREET ADDRESS

CIY-ST-2P VENICE, FL 34285 CITY-ST1-7IP

TITLE 10 3 Delete TITLE [Dchange [ Addition
NAME TOWNE, SARA NAME

STREET ADCRESS | 1000 TARPON CENTER DR, #102 STREET ADDRESS

CITY-ST-2IP VENICE, FL CITY-ST-21P

g SD 3 pelete THLE [ change  [J Addition
NAME JOHNSON, PATRICIA NAME

STREET ADDRESS | 1000 TARPON CENTER DR # 204 STREET ADDRESS

CITY-$7-2IP VENICE, FL 34285 CITY-ST-2IP

TILE PD 3 Delete ME Ochange 7 Addition
NAME RUDMAN, MARK NAME

STREET ADDAESS | 1000 TARPON CENTER DR #202 STREET ADDRESS

CITY-ST-ZIP VENICE, FL 34285 CiTY-S1-2IP

THLE VP [ etete e DO change [ Addition
NAME KELLING, GIILBERT NAME

STREET ADDRESS | 1000 TARPON CENTER DR #401 STREET ADDRESS

CITY-$T.ZIP VENICE, FL 34285 Crry-S1-ae

TITLE 1 Delete ITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Cy-$1-29 CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality tor the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effecl as if made under oath; that | am an officer or director

ol the corporation or tha receiver or trustee em,
changed, or on an attachment with an address,

SIGNATURE: W

h all other like empowered.

Naavﬂrp\oow&o

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02.08.0n  Qd1-UR4-1Qo00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR -

Data Daytime Phone ¥




