-

2007 NOT-FOR-PROFIT CORPORATION ) FILED

ANNUAL REPORTY ~ Apr 27,2007 08:00 A

D 91!5; Nl;meENT # 714908 Secretary of State
HARBOR HAVEN INC., A CONDOMINIUM
Principal Place of Businass Mailing Address
95 N BIRCH RCAD 95 N BIRCH ROAD
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
04242007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE T FonTei o
59-1310561 Mot Applicable
8. Certificate of Status Desired = gg'gfqm"ma"

6. Name and Address of Current Reglistered Agent

SeN oo e DO NOT WRITE
FT. LAUDERDALE, FL 33304 IN TH'S SPACE

8. The above named entity submits this statement for 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
Signaturs. typed or printed rame of ragistared spent and thie if applicable, {NOTE: Raglsterad Agent signature required when relneiating) DATE
Filing Fee Is $61.26 8. Etaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. {1  Addedio Fess

10, QFFICERS AND DIRECTORS

TTLE PD

NAME HELFER, EILEEN

STREET ADDRESS | ©5 N. BIRCH RD., APT. 605
Lry-81-ap FORT LAUDERDALE, FL. 33304

o 00000738350

HAME CLOSE, JONATHAN O5/14/07-30001-011 B1.25
STREET ADDRESS | 95 N BIRCH RO APT 504
Gn-S-20 | FORT LAUDERDALE, FL 33304

TITLE STD
NAME SZEGNER, EMIL

STREETADDRESS | 95 N. BIRCH RD., APT. 705
CIry-57-21P FORT LAUDERDALE, FL 33304 DO N OT WRlTE

A 4 IN THIS SPACE

BRINKMAN, ROY
STREETADDRESS | 95 NO BIRCH ROAD STE 804
CITY-ST-21P FT LAUDERDALE, FL

TME

NAME

STREET ADDRESS
CITY-§T-21P

e
RAME
STREET ADORESS G :
CITY-5T-Z¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the Information
indicated on this repont or supplementa! report Is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appeats In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: Edeve 2 Walfon | Sy 4/ o5he 5w g0t 9249

SIGNATURE AND TYPED OR PRI D NAME MBNNG OFFICER OR DIRECTOR Date Caytime Phons #
o P S b




