2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

> L™
DOCUMENT # 749776 Secretary of State
1. Entity M
niy Hame 02-23-2005 90078 025 ****6] 25

HARBOUR LIGHTS CONDOMINIUM ASSOCIATION OF
CAPE CORAL, INC,
Principal Place of Bustness Mailing Address
4003 S.E. 11TH PL. 4003SE. 1$THPL. ¢t TT==== —
#107 . #107
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

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

59-2075955 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8-75 Aaditional
Fee Required

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

- - i - Nama T - T -
T&%Sg%Ah PHOlgll_QA Strest Address (P.O. Box Number is Not Acceptable)
#107

CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE __
Signature, lyped or prmted nama ol registerad agent and title if applicable. (NOTE: Regrstarad Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees
10. i OFFICERS AND DIRECTOhS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P £ Delete WILE _ [ Change [ Addition
NAME HAUSRATH, KEVIN NAME HAROLD HARILL Eg =P
STREET ADDRESS (4009 SE 11TH PL #207 STREET ADDRESS 40@? SE :1 :] TR-PL #.20 1
crv-st.zp | CAPE CORAL FL 33904 CTY-§i- 28 GAPE 6ORALTHFRL339043
TILE v K Detete ILE Change  [] Addition
NAME PETERSON, PHILIP I NAME .| JOHN MAHLER =D
STREET ADDRESS | 4003 SE 11TH PL #108 smoaooeess | 4003 s 11TH pPL #7103
cry-sr-2p |CAPE CORAL FL 33904 ovs-¢ | CAPE CORAL, FL 33904
-fite  — [Sr—a—m-— . _—_ - Q'Qgigze“ g —- | - : - - Q Change — [J-Addition
NAME SCHUBERT, DOROTHY NAME JIM MYERS =+
STREET ADDRESS | 4003 SE 11TH PL #104 sweeracoress | 4009 s 117H pL #205
CITY-5T-2IP CAPE CORAL FL 33904 CITY-51-2IP CAPE CORAL FL 33904
TLE o] Delete THLE Change [ Addition
NAME RUNKLE, LEW X NAME ROBERT REDERICK=1 e
STHEET ADDRESS | 4008 SE 11TH PL #203 STREET AGDRESS 4003 s£ 11TH PL # 106
orv-si-zp |CAPE CORAL FL 33904 CITY-SI1-ZIP CAPE CORAL, FL 33904
2] -
TTLE b Delete TITLE [X Change [ Addition
NAVE MORIN, SUE NAME OSCAR NAUSTDAL = D ~
stager Appaess | 4003 SE 11THPL #105 sweraooress | 4003 se 11TH pL #107
civ-s1.zp | GAPE CORAL FL 33904 CITY-§7-2F CAPE CORAL, FL 33904
11183 O Delet TITLE . ™ Change Additian
e NAUSTDAL, DONNA = T * NAME » O
siReE1 apDress |4003 SE 11TH PL #107 SIREET ADORESS
orv-si.zp |CAPE CORAL FL 33904 OITY-ST-20P Co s L

12. | hereby certilfz_thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Wovima M avakdal - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phona #




