2004 NOT-FOR-PROFIT CORPORATION
ANNUAL. REPORT (AR)

DOCUMENT # 748880

1. Entity Name
HARBOR CHALET CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1155-102 STREET
BAY HARBOR ISLAND FL 33154

Mailing Address

1155 102 8T
SUITE 205

BAY HARBOR ISLAND FL 33154

us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|

FILED

" May 03,2004 8:00 am
Secretary of State

05-03-2004 91056 034 ****5] 25

:

il

I

iTh

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
59-2033630 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ~ []  $8-73 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

"ALCALA, JOANNA
1155, 102 ST, STE 205
BAY HARBOR ISLAND FL 33154

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regislerediagent.

SIGNATURE

Slgnature. typed er printed name of registered agant and litle if apphicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.

5] - -
TITLE . - O Delete TITLE * [1 [Jchange [ Addition
NAME MELENDEZ, EMILY NAME S 4 &
sraeeT Aporess | 1195 102ND ST #204 STREET ADDRESS
orv.size  |BAY HARBOR ISL'EL 33154 J—
TILE VPSD 1 Detete e 5‘,4 = [0 Change  [] Addition
e CORRAIES, CARMEN N :
ey AoDRess | 1155 102ND ST #105 STREET ATIDRESS
crv.seze | BAY HARBOR ISL FL 33154 CITY-ST.2
e STD (7] Detete TTeE = M = [ Chenge 7 Addition
NAME “[ALCALA, JOANNA - — - NAME _— - -
STREET ADDRESS | 1155 102ND ST #205 STREET ADDRESS
CITY-5T-21P BAY HARBOR ISLAND FL 33154 CITY-ST-ZIP
TMLE [ Detete TLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-5T-20P .
TITLE 1 Delete TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-21F

12. | herehy certify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07(3)i), Flarida Statutes. i further certify that the infarmation
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an address, with allother |j
SIGNATURE: %FWW"“’

e empowered

JOMMPLOHA_ TR 0y . 5 2

iﬁIGNAmHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytirne Phone #

SO _KFZ L/




