2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # 726582

1. Entity Name

HARBOUR COVE, INC.

02-25-2008 90072 017 ****g1.25

guv
Principal Place of Business Mailing Address qu U 0 “
3000 GULF SHORE BLVO N ~SrO-MTECRATEDPROPERTY MEMT
NAPLES, FL 34103 LS SIHRHTSTREETN 201
NAPLES, EL-34103_ US -
R AT
clo CoMpPAsy GRaul
Suite, Apt. #, etc. Suite, Apt, #, etc. 5f€ Lo} 01282008 Cha-NP CR2EQ37 (1
- 2/08
0 TAmiam: Jrad A S (12/06)
City & State City & State 4. FEl Number Appliag For
I\,ﬂ'fif‘s FL * 58-1542648 Not Applicable
Zp Country 3 ap I 0 ?’ { J(?g.untry 5. Cenificate of Status Desired O fi'gfqﬂiﬂmal
6. NMame and Address of Current Registered Agent M 7. Narme and Address of New Registered Agent
Name
FALK, STEVEN

ROETZEL & ANDRESS
850 PARK SHORE DRIVE 3RD FLOOR
NAPLES, FL 34103

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave 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 obfigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titlke i appécable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

% Make ehetk payable t6

$5.00 May Be I S e y
., Florida Department of Stato

Added to Fees

10. 1

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TME W Pop A-ert pe( . V. Prie, @ggem e SP‘Ld A M A ;-]\Hﬁ [ change ] Adaitian
NAME MACOMBER, JOE RAME ] /

STREET A00RESS | 3000 N GULFSHORE BLVD STE 201 smerooress | SED0 & U@\, # S0

ChY-sT-ZP | NAPLES, FL 34103 J— CITY-51-2P P AQ LS Tl WO 3

TLE DvP Delete TITLE 2 H P A [J Change ﬂddition
NAVE DILULLO, CARMINE @‘/ NAVE ?"b%"OT\Q}Zg) > A A sae
STREET ADDRESS | 3000 N GULFSHORE BLVD STE 110 STREET ADDRESS ! 30 A ’_})

CTY-ST-ZP | NAPLES, FL 34103 ™~ CY-5T1-2P (W) ARb=S Fl. FuUpo3

e oT (W TILE OPes (e ) O Change X[ Addition
NAME LYDY, PAUL NAWE clesard 3, p—.t_:,u..:;p% -y _?

STREET ADORESS | 3000 GULF SHORE BLVD N, 106 STREETAODRESS | = aa, €2, G TR\ 32

cav-s2p | NAPLES, FL 34103 QITY-S1-2P W Paes  BL . SEo3

e DS O Delets TIE Trewsstt re v Y. o Ol change ] Adcition
NAME KARLSEN, VIRGINIA NAME “Thomad WO Aferats

STREET ADORESS | 3000 N GULFSHORE BLVD STE 216 STREET ADORESS -‘éwa o Thos =RV 00 ¥ 2y
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-ZIP

e D @ L O Change [ Addition
NAME IVANISZYN, STEVE NAME

STREET ADDAESS | 3000 N GULFSHORE BLVD STE 406 STREET ADDRESS

CTv-ST-2P | NAPLES, FL 34103 CITY-ST-2P _ :

TTE Dt T ( dDelep TLE O Change. (] Addltion
NAME MULLANE, JIM NAME .

STREET ADDRESS | 3000 N GULFSHORE BLVD STE 309 STREET ADDRESS

ciry-ST-zP ‘NAPLES, FL 34103 CITY-S7-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further cedify that the information
indicatad on this repart of supplemental report is true and accurate and that my signature shall have the same legat effect as § made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment w'/ an address, with all other like empowered.
SIGNATURE: 7z<£:ﬂr od J P,y

39
AL -OF Kby €25

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥




