2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #741883 Secretary of State
1. Ertlity Name 01-20-2006 90037 031 ****70.00
HARBOUR OAKS HOME OWNERS ASSN., INC.
Principal Place of Business Mailing Addrass
PO BOX 421552 PO BOX 421552 QU“UHOL“
KISSIMMEE, FL 34742-1552 US KISSIMMEE, FL 34742-1552 US
e e R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01162006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FE! Number Applied For
59-1877818 Not Applicable
Zp Country ap Country 5. Certificate of Status Desird & ?ggfqm‘m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARDING, BARBARA L
1567 SKYLINE DR Straet Address (P.O. Box Nurnber is Not Accaptable)

KISSIMMEE, FL '34744-6687

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad of pringed name of regisred 200t 2nd 118 I ApPRCADS. (NOTE: Rotzstsred Agonl signaturs required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added tc Feas Florida Department of State ~
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P I Delete me P R crange [ Addition
NAME HOPPER, LARRY NAME BRIAN SHANLE cr
STREET ADDRESS | 1475 REGAL CT STeeT ooress [ 1587 COMPASD ’
oT-S1-ZF | KISSIMMEE, FL 34744 ) ov-Str (K smimpiss AL BYTYY
TME VP B peete e V¥ o [ Adciion
NAME HUEY, W. MARK HAME CHBISTOFHER SOHMNSToAE
STREET aDORESS | 1492 REGAL CT SRETADORESS |/ 573 CoMPA4Bs 77
CITY-ST-ZP KISSIMMEE, FLL 34744 P CiTy-ST-2P )BT EE L SDYFY
e s A peiete I 5 ECenge [ Aodition
NAME PEEK, JANICE NAME AL B W Brec
STREET ADDRESS | 1582 COMPASS CT SEETADDRESS | ] T#fe0 A S5 T
CATY-ST- P KISSIMMEE, FL 34744 ON-SW-20 Ay s sprt 2 152 By
T T O oeiete TME CJchange [ Addition
NAME CARDING, BARBARA |, NAME
STREET ADDRESS | 1567 SKYLINE DR STREET ADORESS
CiTy-S7-29 KISSIMMEE, FL 34744 CmY-S1-2P
TME D [ petete TME Olchange  [J Addition
NAME ST GEMAIN, J. BREWSTER NAME
STREET ADDRESS | 1477 MOSS CT STREET ADDRESS
Civy-ST-2P KISSIMMEE, FL 34744 . CITY-ST-2P
TME D BRekte TE D F_Cranm [ Addition
NAME BERG, CAROLYN RAME TAMES RoOBE&T=
STREET ADORESS | 1740 MOSS CT SRETADORESS | ) 74 F S FAEBoL BLrd
L CiFr-s1-2p | KISSIMMEE, FL 34744 T ONSIIP A o i L BLT IS

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the recervar or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i liastl o sslony Edbmopd L. CaeDiis ) Sl AOTFHE Sl TR
Datn

£ 5
SIGNATURE AND TYPED OR HAME OF 561 ICER OR DIRECTOR Daytime Phone #




