FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 713624 03-10-2008 90078 016 ****61.25

1. Entity Name

HARBOUR HOUSE OF VENICE, INC.

Principal Place of Business Mailing Address
1000 TARPON CENTER DR C/0 ANTARES GROUP, INC.
VENICE, FL 34285 US 4195 S TAMIAM! TRAIL PMB 173

VENICE, FL 34293 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Adaress | ‘"I" ‘I“l ”"l “”I N"I ”l" Illl Ill” l‘l" |||“ |||I||

il

Suite. Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1237601 Not Applicable
i t Zj i
Zin Country P Country 5. Certiticate of Status Desired O $3.75 Addnional
N Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

- Name - e -
ANTARES GROUP INU
4195 S TAMIAMI TRAIL PMB 173 Street Address (P.C. Box Number is Not Acceptable)
VENICE, FL 34293

City FL l Zip Code

8. The above named entity submits this statement {or 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
Signature, typed or printed name ol regisiered agent and litle it applicable. {NOTE: Reglstered Agont signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Faes Florida Department of State
140, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v . O pelete TILE [OJcChange [ Adéition
NAME PRIOR, ROBERT NAME
STREET ADDAESS | 1000 TARPON CENTER DR. 501 STREET ADDRESS
CITY-§T-2IP VENICE, FL 34285 CHrY-$1-2P .
TITLE TO O pelete TLE [ Change  [] Addition
NAME TOWNE, SARA NAME
STREET ADDRESS | 1000 TARPON CENTER DR, #102 STREET ADDRESS
CITY-S7-2IP VENICE, FL CITY-§7-2iP
TTLE SD [ petete TITLE [ change [ acdition
NAME JOHNSON, PATRICIA NAME
STREET ADDRESS | 1000 TARPON CENTER DR # 204 STREET ADDRESS
onY-ST-2P | VENICE, FL™ 34285 CITY-$T-2iP
TTLE PD [ Delete TITLE [Jcheange [ Aadition
NAME RUDMAN, MARK NAME
STREET ADDRESS | 1000 TARPON CENTER DR #202 STREET ADDRESS
CITY-S7-2I9 VENICE, Fi. 34285 CITY-s7.21P
me vp [ Datete TIME [ Cnange [ Addition
NAME KELLING, GILBERT NAME
STREET ADBAESS | 1000 TARPON CENTER DR #401 STREET ADDRESS
CITY-$7-21P VENICE, FL 34285 CITY-ST-2tP
TTLE ] petete FITLE [ Charge ] Adaition
RAME = NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-2I9

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered.

A

SIGNATURE: 2t Py, Moage Rooman  o3.0wot A48 -196

" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone ¥




