2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 741883

1, Entity Name
HARBOUR OAKS HOME OWNERS ASSN., INC.

02-25-2008 90037 028 ****6]1 .25

Frincipal Place of Business

PO BOX 421552
KISSIMMEE, FL. 34742-1552 US

Mailing Address
PO BOX 421552

KISSIMMEE, FL 34742-1552 US

10030697

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

B

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

02212008 cng-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For
59-1877818 Not Applicat
Zp _ .| Coumy ap Country 5. Certiicate of Stawss Desired. [ g;esq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. N R
BERG, CAROLYN:. Baecenes ). CaRDING
1740 MOSS COURT Street Address (P.0. Box Number is Not Accaptable)
KISSIMMEE, FL 34744 18T SkKyLInNe De.
City , Zip Code
K550/ MEE FL | Fyryy

- 8:.)Thd above named entity submits this statement for the purpase of changing its registered

¥ T-QhB obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and acceg

SIGNATURE Barpsra L Carpiaw: -TRESS, 2-2/-0F
C AT Sigrature. typod or printed name of registarad agent and 806 if (NOTE: Ragistorac Agent sigriature raquired whan reinstating} DATE
Filing Fee Is $61.253 8. Election Campaign Fnancing $5.00 may Be Mzake check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas Florida Department of State

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

TME P Delete me PP ) Crange [ Acit
NAME ROBERTS, JAMES Q/ NAME LAERY ItopPPER P

STREET ADDRESS | 1769 HARBOR BLVD STREETADDRESS | J 44783 KEGAHL C T

cmv-st-2p | KISSIMMEE, FL 34744 , GY-S-BP | s HEE, L, 474y

fme v Delete mey P . 0 sadi
NAVE SHINLER, RICK R NAME CARDLYN BERG I

STREET ADDRESS | 1503 SKYLINE DRIVE smE s | ) T4 oSS ST

oTY-5T-2P | KISSIMMEE, FL 34744 UN-ST-2P {4 )= o MM EE =L BTy

e s (5% Peetz me T ! Ctange  [] Addit
NAME HOPPER, LARRY NAME BAargARA L. c '%2 NG R

STREET ADOFESS | 1475 REGAL COURT ST omess | ) 50T DAY LIAE LDk

Cry-57-2P | KISSIMMEE, FL 34744 UN-SLBP | A f vt f A o =L DHTYY

TME T (S besete mE S0 1 Change Addifi
NANE BERG, CAROLYN NANE / TERR.Y MKELLAE ‘q
STREET ADDRESS | 1740 MOSS COURT STREET ADDRESS | 1/ 77 RecAal CT

CY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2P _}(} et j A A B i L 591_7‘}¢

e D B vckete me D | GrokGrEs MAN, SE. 3 Crange _LKacktit
HAME CARDING, BARBARA L NAME - _

STREET ADDRESS | 1567 SKYLINE DRIVE —TL L e LA De.

CITY-ST-2P KISSIMMEE, FL 34744 CATY-ST-2P K/ﬁﬁ)ﬂ)}&'é =/ Dotk T Gty

me D 00, BETTYLO X Detee me D SANCT WL COCK oo =Tom
NAME '| CODD, LOU NAME

STREET ADDRESS | 1620 SKYLINE DRIVE stheey aporess | / ¥ BLSR Y LIVE Dz

CV-S1-2F | KISSIMMEE, FL 34744 CY-ST-2P KISBIAMEL FF BY74Y

12. | hereby eert'rgimat the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on

indicated

of the corporation or the receiver or trustee empowered to execute this re,
chanaad. or on an attachment with an acrirans. with alt othar like amnowarad.

Wﬂ % Berssea L. 6,1916_1314:/6’1/

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poag as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

2-2/-90F§



