FILED

2007 NOT-FOR-PROFIT CORPORATION May 18,2007 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # 748989 05-18-2007 90018 037 ****61.25

1. Entity Name

HARBOUR CASTLE CONDOMINIUM ASSOCIATION, INC,

Jv -

Principal Place of Business Mailing Address QQ ‘\'l“ .
3645 SE 8THPL PO BOX 151845 :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33915 ’
P T I MIACEATAAR NIRRT
2199 _DEL PAdo BL/D |

Suite, Apt. #, elc. Suite, Apl. #, etc. 04192007 Chg-NP CR2ED37 {12/06}

City & State City & State 4. FEl Number Applied For

=2 59-2067511 Not Applicable
" 1 "
5195 q 0-5 czcj:mér__ys- Zp Country 5, Certificale of Siatus Desired O Ei' g;:}?ﬁi;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ZUNINO, PACLA ZurinO +ROCA

CrO GPMINC Streat Address (P.0. Bogumbar is Nat-Accerjable)
3645 SE 8TH PL 2734 ber %o mﬁbfﬁ

CAPE CORAL, FL 33904
| Chpe ComnL FL [ 753503

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of (egt ent.

SIGNATURE
Signatura. typed or prnted name of registered agent and ttle if applicatie {NOTE: Regsstered Agent signature required when renisiaiing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2007 Trust Fund Contributicn, a Added 10 Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD O pelete THLE [1Change [ Addition
NAME BELL, JAMES NAME
STREETADDRESS { 1322 SE 40TH ST #B-7 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE PD 1 elete TTLE [ Change [ Addition
NAME SCANZILLO, JAMES NAME '
STREET ADDRESS | 1404 SE 40TH STREET, #A-1 STREET ADDRESS
CITY-$T-21P CAPE CORAL, F1. 33804 CITY-51-2°
ME VP R I K.Y A o e e e O fhenme T Additian
NAME KOHUT, ELEANOR NAME
STREET ADORESS | 1404 SE 40TH ST A-5 STREET ADDRESS
GiTY-ST-2IP CAPE CORAL, FL 33904 GITY-51-2IP
TILE 0 O pelete TILE Tl change [ Adaition
NAME BELL, ROSANNE NAME
STREET ADDRESS | 1322 SE 40TH ST #B-7 STREET ADDRESS
CITY-ST- 7P CAPE CORAL, FL 33904 CITY-S1-2IP
TMLE D [ Delete TIME [ change [ Addition
NAME MONTAGNINO, KATHRYN NAME
STREET ADORESS | 1322 SE 40TH ST # B4 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-21P
TILE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIIY-SI-2IP

12. | hareby certify that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is iyue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empofeped (o xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ana ent with an address, all other like empowered.

at fA‘f,p.u i %, A

’ 4 441 A
RE AND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR Date Day!wme Pnone #




