FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 745122 AU 01-31-2007 90033 047 ****61 25

1. Entity Name
HARBOR VIEW APARTMENTS, A CONDOMINIUM, INC.

Principal Place of Business Mailing Address DL
1535 SE 15TH ST 1322 SE17TH ST &“0“
#31 FORT LAUDERDALE, FL 33316

FT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“[ |||“ mlllnl‘ |l||| “I‘l |]|||‘|H|m| I‘l“lll“ Hl“llIW"”"!

Suits, Apt. #, etc. Suite, Apt. #, eic. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1986059 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Eeae zfq$g:;“°"al
6. Nama and Address of Current Registered Agent 7. Namo and Addrass of New Registerad Agent
Name
RUPP, WILLIAM R. 2 ,/’/:5; T e R
1702 CORDCVA RD Strest Addrass (P.O. Box Number is Not Acceptable
o s T Y S S TER o7
FORT LAUDERDALE, FL 33316
Gity .. Zip Code
F 7. /Lﬂ-uﬂtn./)//t- FL | 232/ 6

8. The above named entity submits this statement for the purpose of changing its registered office or registered agam, or both, in the State of Florida, | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Signature, typed ¢r printed name of registared agent and trla il apphicable. (NOTE: Regisiered Agenl signalture requirad when reinstating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
14, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD ﬁpeme TILE ro . ” [ Change o Addition
NAVE BAKER, CHARLE NAME imceolg: v, Powr 7 C
STREEY A00FESS | 1535 SE 17TH ST #307 SR OESS |/ ¢=3 (= S &L ST T AT SO
civ-s22P | FORT LAUDERDALE, FL 33316 onsite | Ly nen et L 3322/ 6
me VPD T Detere e 70 7 B changs 3 Addition
NAE SLATER, RANDY e rIaTeR, Rnay o
STREET ADORESS | 1535 SE 17TH ST #309 sweETiniEss | /g3 ¢ L E- i TN A7 £ 3T
CY-57-2IP FORT LAUDERDALE, FL 33316 CITY-ST-2IP AP S R Ll 3232/ &
Tmse PD O Detete Tie VAD ‘ e M charge [ Addition
NAME LAFEMINH, ROSE e | L Fem i, ,_’?"”,_ il o
STREEY ADDRESS | 1535 SE 17TH ST #210 sweeriooress |/ § 25 L& - /T e HOE
crv-st-zP | FORT LAUDERDALE, FL 33316 ovste |7, Ldupe—pars, FL 3722/ €
e D PHoelete THiLE S D O Chenge  JRIAdditon
NAME BECHE, TIMOTHY NAME shgme7, S oles L Yy
STREET ADDRESS | 1535 SE 17TH ST #110 sweraoeess | g2 5 £-6 - /T L7
ar-si-2P | FORT LAUDERDALE, FL 33316 S | BT L e ot fE 723/6
e O oelete ML v i Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-217
TME 3 Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar) address, with all other like empowered.

SIGNATURE: /ﬁ C.Ch e Laons SIr7— 1/ /e

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Vd Dats Daylime Phone #




