2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2006 8:00 am

DOCUMENT # 748394 Secretary of State
1. Entity Name 03-17-2006 90143 031 ****61.25
HARBOUR POINTE OF DELRAY CONDOMINIUM, INC,
Principal Place of Business Mailing Address
157 NW FIRST AVE 151 NW FIRST AVE : 50003501
DELRAY BEACH, FL 33483-5323 DELRAY BEACH, FL 33483-5323 .
Suite, Apl. ¥, etc. Suite, Apt. #, &tc. 01242006 Chg-NP CR2EQ37 {(11/05)
City & State City & State 4. FE| Number Applied For
- 65-0027562 ' Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registerad Agent 7. Namg and Addrass of New Registered Agent
Name
HASNER, PATTI
151 NW FIRST AVE Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL Zip Code
8. The above:named entity submits this statermnent for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Florida. | am familiar With and accept
the obhganons of registered.agent. - LSl . . R
SIGNATURE .
“Signature, typad or printed nama of registerad agent and title it appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filinlg f-‘gg |;$'51.25 1" 8. Election (‘:;uﬁpaign' Financing $5_00 May Be T " " Make check payable to g
Due by May 1,-2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
4
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE sD O velete THLE RS . [ change (X Addition
NAME METZGER, CHRISTOPHER e Dorothy dunondt
STREET ADDRESS | 1734 DEL HAVEN DRIVE sTReET aDORESS | V105 Del_ L)Q,\(Q_h D(‘L\[Q
orv-s-2p | DELRAY BEACH, FL 33483 ovst2e [ Doy Poach , FL 33483
TIILE VPTD [ Detete TITLE ' ) [ Change  [] Addition
NAME . | FORBES, JEFFREY o NAME
STREET ADDRESS | 1724 DEL HAVEN DRIVE ~ — @ STREET ADDRESS
Ciry-s1-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE PD O delete TILE (O Change [ Addition
NAME GUTTUSO, JAMES NAME
STREET ADDRESS | 1709 DEL HAVEN DRIVE STREET ADORESS
CITY-S1- 2P DELRAY BEACH, FL 33483 CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P, .
TITLE - O elete TITLE ‘ - T e e -+ [J-Change--- [ Additicn
NAME. L C el NAME . I e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-29
e [ P O3 pekere | TME . . . Ochange [ Audition
BAME -+ | e : ; A MAME - - - S . L S ML Ll
STREET ADDRESS STREET ADDRESS - .
CIY-$T- 2P CIVY-5T-7IP T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 sxacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Q\\AJAS\O.AAUJL— 3-15-0b \5[01-2:110.4900

ﬂATUiE AND 'I"fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




