2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT~

DOCUMENT # 721031
1. Entity Nama
mACI-ll?I:(I HARBOR PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business

P.0. BOX 1625
TAVERNIER, FL 33070 US

Mailing Address

P.0. BOX 1625
TAVERMIER, FL 33070 U5

DO NOT WRITE IN THIS SPACE

FILED

Mar 21, 2007 08:00 AM

Secretary of State

TR

03192007 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
65-0214486 Not Applicable

8. Certificate of Status Desired

0O $8.75 Addtonat

Fea Required

8. Name and Address of Current Reg) d Agent

OBRIEN, WILLIAM
115 HARBOR LANE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regestored agent and o if appicatie. {NOTE: Regisiered Agert signature required when rsinsizing) DATE
Flling Foo Is $61.23 . Elaction Campalgn Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS
TiLE s
NAME SORRELL, WENDY .
STREETADDRESS | 412 SUNSHINE BLVD _ UNnoanePAG4E
orv-sT-P | TAVERNIER, FL 33070 03723407 -30089-011 51,25
TME v
NAME BROOKS, AMOS

STREET ADDRESS | 181 CORAL AVE

Cny-4r-2p TAVERNIER, FL 33070
TITLE TD
NAME OBRIEN, WILLIAM

SIREETADDRESS | 115 HARBOR LANE

CiTY-ST-2IP TAVERNIER, FL 33070
TILE D
NAME ROTH, JOSEPH

STREET ADDRESS | 183 KAHIKI DR
CiY-S1-2IP TAVERNIER, FL 33070

TIMLE

NAME

STREET ADDRESS
Ciy-81-zip

TMLE

NAME

STAEET ADORESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride 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 legal effect as if madse under oath; that | am an olficer or director
of the corporation or the receiver or trustée empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
chenged, or on an attachment with an addrass, with all other lika ermpowerad.

SIGNATUREMONL (R~ Wituian ORews

5-43%3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

3-907  (30%) 85

Daytime Fhona #




