2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 721031

1. Eniity Name

:"(\I%HIKI HARBOR PROPERTY OWNERS' ASSOCIATION,

Secretary of State

02-27-2006 90085 049 ****6]1 .25

Principal Place of Business Mailing Address

P.O. BOX 1625 P.O. BOX 1625
TgVEHNIER FL 33070 TgVEHNIER FL 33070
U U

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

OBRIEN, WILLIAM
115 HARBOR LANE
TAVERNIER.FL- 33070

15t MOORE CR2E037 (10/05)
City & State City & State ‘ 4. FE! Number Applied For
65-0214496 Not Applicable
Zi Count Zi Count T it
B ounity P ountry 5. Certificate of Status Desired J $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie}

City

- — - .__Fl: |-ZipCodg_. -

the obligations of registered ageni.

SIGNATURE

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

Signature. typad of printed name of tegistes ed agent ang ulig f appicable

(NQTE: Ragisterod Agant sigratons teqquinsd whern rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITE VD ‘gDele[e TITLE L 3 Change ElAddil‘lon
HAME KATES, SARA NAME WENYY SORRELL

STREET ADDRESS | 132 KAHIKI DRIVE STREETADDRESS | 1419, SonSHINE S1vD

cry-st-z¢ | TAVERNIER FL 33070 CIry-ST-2IP TAVEMMICR. FL 330770

TITLE PD B Delete TH2E v [ Change [ Additian
NAME MONTESARCHIO, VINCENT NAME Aros Bnookrg .

STREET ADDRESS | 140 KAHIKI DRIVE STREETADDRESS | 16\ COofAaL AVE

CITY- §T-2IP TAVERNIER FL 33070 CITY-ST-ZiP Tavern o o 330710

me 1D B [ Defete me._ln B . Dechage pfaddtion
NAME OBRIEN, WILLIAM NAME XosE Pl Roxia — e WAL
STREETADDRESS | 115 HARBOR LANE STREETADDRESS | | 33w o Hetr paAVE

cry-sT-zp - | TAVERNIER FL 33070 CITY-ST-2IP STAVER ueef,, Fu DAOTD

TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oiTY-§T-2IF

TILE ] Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST- 2P

THLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: OV 0O  Wictiavm ORasen

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity thal the infarmation
indicated on this repon ar supplemental report is true and accurate and thal 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 o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

218 -0 (30%) 883-9363




