Lo

) -FOR- CORPORATION FILED
2008 NOT- L O RUAL REPORT "~ Mar 13, 2008 8:00 am

DOCUMENT # 748989 Secretary of State

1. Entity Name (03-13-2008 90024 025 ****6]1 .25
HARBOUR CASTLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maziling Address
2799 DEL PRADO BLVD PO BOX 151845
NORTH FORT MYERS, FL 33903 CAPE CORAL, FL 33915

2. Principal Placg of Busingss - No P.O. Box #

R T [ e S R

7g\iite.\.'ﬂuzn, #, etc, ?uitf. Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)

ity & State ity & State 4. FE| Number Applied For
ChZE CorAC Chpe. CoeAc 59-2067511 ot Aomeetie

K%Zti%q 0O L// Qiium&w . Q giqo q_ (jo?gy . Q_ 5. Certificate of Status Desired [ Eesa'gi :i‘rd:;“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent

ZUNINO,PAOLA o :a”‘e(an:( BU\E; ~N‘??0U¥|(Q¢QIOO
NORTH FORT MYERS 1 FL- 33903 PG NI AL ST
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he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

j/to!ob

the obligations ¢

>

SIGNATURE _—
Slgnetre. ryped of prinied nama of registeraa agant ana bile if appicatie. (NOTE: Regrstered Ager! SIgnalule required when renstaung) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
" - Due by May 1; 2008 Trust Fund Contrigution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sSD O betete 1IN [ change [ Addition
NAME BELL, JAMES NAME
STREET ADDRESS | 1322 SE 40TH ST #B-7 STREET ADDRESS
CTY-ST-71P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [} Addition
NAME SCANZILLO, JAMES NAME
STREET ADDRESS | 1404 SE 40TH STREET, #A-1 STREET ADDRESS
CITY-87-21P CAPE CORAL, FL 33204 CITY-ST1-2P
TILE VP O petete TITLE ' [ crange [ Aadition
NAME KOHUT, ELEANOR T NAME -
STREETADDRESS | 1404 SE 40TH ST A-5 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 GITY-ST-2IP
TITLE TD {7 Delere TITLE [ Change [ Acdition
NAME BELL, ROSANNE NAME
STREET ADDRESS | 1322 SE 40TH ST #B-7 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-21P
TITLE D O pelete TTLE O change [ Addition
NAME MONTAGNING, KATHRYN MAME
STREET ADDRESS | 1322 SE 40TH ST # B-4 STREET ADDRESS
CITy-§3-2I CAPE CORAL, FL 33904 CiTY-87-2IP
TITLE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. | hereby cenif[\;r that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att h an address, with a like empowered.
SIGNATURE: {_ 3l0foy (33%) S42.7712
V3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Y Date \ / Daylima Phone #




