L

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # 724133

1. Entity Name

HARBOUR HALL CONDOMINIUM ASSOCIATION, INC.#3

05-02-2007 90049 027

Principal Place of Business

B40NEBCT
Li':lJ(S)‘i’NTON BCH FL 33435

Mailing Address

B4ONE B CT
BSYNTON BCH FL 33435

FILED
May 02, 2007 8:00 am
Secretary of State

Hrxx51.25

BRI

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. # . i L F .
ulle, ApL. #, el Sullo, Apt. # atc 1st MOORE CR2E037 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
59-1482638 Not Applicable
Zi Counir Zi Countr iti
P v ° v 5. Ceriificale of Stalus Desired 1 $8.75 Additional
. Fee Required
6. Name and Adcdrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

" HUMPHRIES, LINDA

637 NE 6TH COURT
L :
BOYNTON.BEACH FL 33435

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE -

:.8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obligations of ragisterad agont.

Slgnatul§ ry}:gg of printgd name of registercd agent ared 1tle d applicable.
Y
'l

X

(NOTE: Regstered Agent signature recuired when reinslanng)

DATE

N

if e T
EE.IS'$61.25- -

~;Due:By-May 1, 2007 - *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ke Chisck Payable to”
" "Florida Department of Sta

.
e

te
& :

e

10.

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND'DIRECTIO.HS IN 1

0

1.
e PO K elele me ¥ renoery O)change  [xdllion
NAME RICE, MICHELLE NAME WesS rasno
STREET ADDRESS | 640 NE 6TH COURT #R SREETADIFESS | (AR P& (a¥e CH B QR
CV-ST-7P | BOYNTON BEACH FL 33435 ot | Bogadeny Beh . €1, BBY3S
TILE D 1 Delete TILE Tpéqsu-e_,(" B Thange - [ Addition
NAE HUMPHRIES, LINDA NAME UpDr tromphciey
SIREEF ADDRESS | §37 NE BTH COURT APT A STREIADDRESS | ¢ n ) paE Lave <k . Aot O
CIV-SI-0P | BOYNTON BEACH FL 33435 UNSEP 2 A ol eack 1. S RY RS
i s 2 Delete me Eeer&'\%\‘-— [J Ghange LA aion
NAwE WHITE, DONALD I L2 TR, Sloeae T T
SIREET ADDRESS | 540 NE 6TH COURT APT H STREET ADDRESS
CGIV-ST-7P | BOYNTON BEACH FL 33435 cny-s1-2p
ik D &2 Deiete TLE v ) [ Change  [ud#Giion
HAME HEAVLIN, JEANNE NAME Gogy. Drouun
STRIET ADDRESS | 794 NE GTH AVE STREETACDRESS | /43 A &, {ate CF . Hé
GY-SIAP | BOYNTON BEACH FL 33435 . OYSEIF | Begator Teh £ 33Y3S
e D o oetete T 0 e ctec [ change  [L3-AdtMion
NAME HARNER, STEVE NAME ai Fred rorm
STREET ADDRESS | 8073 ARLINGTON ROAD SIREETADDRESS | €3"3 Mo .D- (ks OF, B K
CITY-ST-2IP FALLS CHURCH VA 22044 CITY-ST1-7IP Ba{f\b\ %d\ i ‘: \. 33 L_{f
NILE VPD & Delete T ' [J Change (] Addilion
HANE GONZALES, GLADYS NAME ~
SIREET ADDRESS | 424 N.W. 13TH STREET STREET ADDRESS
CTY-ST-ZiF | DELRAY FL 33444 CITY-ST-2IP

12. | hereby certily that the information supplied with this iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is Irue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the comporation or the receiver or {rustee empowerad Jo execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an

SIGNATURE:

deres 1Al other like Zowered

SIGNATURE AND TYPED OR PRINTED NAME Ff SIGMING OFFICER OR DIRECTOR

Dale Daytme Phone #



