=+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 721031
1. Entity Name
:'I(\]Aé‘l?Kl HARBOR PROPERTY OWNERS' ASSOCIATION,

Secretary of State

Meailing Address

P.O.BOX 1625
TAVERMIER, FL 33070 1S

Principal Place of Business

P,0. BOX 1625
TAVERNIER, FL 33070 .US

DO NOT WRITE IN THIS SPACE

RN AR e R

01072005 No Chg-NP CR2E037 (10/03}
4. FEI Number Apptied For
65-0214496 Not Applicable
i $8.75 Additional
5. Cortificate of Status Desired O Fas Required

5. Name and Address of Gurrent Registered Agent

OBRIEN, WILLIAM
115 HARBOR LANE
TAVERNIER, FL. 33070

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registarad agent. R

SIGMNATURE.

Signaturs, typad or printed name of registerad agent and titks i appficable.

{NCTE Fogiatored Agent signature raquirad whers *sirstating) DATE

Fifing Fos Is $61.25 9. Election Campaign Fnancing

$5.00 Moy Be
Added to Fees

Due by May 1, 2005 Trust Fund Contribution,
10. CFFICERS AND DIRECTORS
TME VD

NAME KATES, BARA

STREET ADDRESS | 132 KAHIKI DRIVE

omy-5T-2P TAVERNIER, FL 33070 _

TME PD

NAME MONTESARCHIO, VINCENT

STREET ADORESS | 140 KAHIKI DRIVE

oY-S2P | TAVERNIER, FL 33070 . -
TmE TD

NAME OBRIEN, WILLIAM

STREET ADDRESS | 115 HARBOR LANE

cmy-ST-2i8 TAVERNIER, FL 33070 .

TRE

NAME

STREET ADDRESS

CITY-ST-2IP

e

HAME

STREET ADDRESS

CITY-ST-ZP

TLE

NAME

STREET ADDRESS

CITY-§1- 2P

LNn0161599
01/19/05-80006-D11 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(?}, Florida Statutas. | further cartify that the information
indicatéd on this raport or supplamantal report is rue and accurate and that my signature shall have the same legai e if f
of the corporation of the receiver or tustes empowerad 1o exscute this report as required by Chapter 817, Florida Statutes; and that my rame appears In Block 10 or Block 11

changed, or an an attachment with an address, with all other like empowered,

siGNATURE: W W~ &

\'\l Tt AT O‘BR\EN

ect as if mada under oath; that | am an officer or director

T TAam ©F (}oT;) g53-13%2

SGNATURE AND TYPED DR Pm NAME OF SIGNING OFFICER OR DIRECTOR

a Daytime Phone #




