2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

MENT #
DOCUM 751119 Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
HARBOUR ISLAND CLUB VILLAS CONDOMINIUM 02-06-2007 90010 045 757761 23
ASSOCIATICN, INC.
Principal Place of Business Mailing Address ’
5101 NORTH HWY A-1-A P.O. BOX 8151 : - -
R R | ”“w IIIII |”|H‘H| !‘"' "l‘l ‘I‘! “" |||H,l|”m” I‘I“ N«‘l‘ ll ["(
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #. ¢lc. 1st MOORE CR2E037 (10/08)
City & Slate Cily & Stale 4. FE{ Number Applied For
. 59-2194969 Nol Applicanle
Zw Country Zip Country 5, Ceriilicate of Stalus Desircd O gi'gesqlﬁ?;‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NUTTALL, SCOTT A Strocl Address (P.O. Box Number is Not Acceptable)
3111 CARDINAL DRIVE
VERO BEACH FL 32963
_ Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agoent, or both, in the Stato of Florida. | am familiar with, and accept
tha cbligations of registered agenl.

SIGNATURE
Signature, lypea of onnteq name of reQIstarey agerd 3na Llke ¢ annkcable (NCTE Regsieres Agen sigralute reqLied whan rainstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
n D [ Delete iILE O change [ Addilion
NAME SCHINDLER, SHIRLEY NAME
SIHEETADDRESS | 5101 N ATA VILLA #1 STREET ADDRESS
CY-sI-2P | MERO BEACH FL 32963 CITY-S1-2IP
s D \ﬁ Delele (|2 {1 change  [(] Addition
NAMI MARTENS, ) NaME
SIREE] ADDRESS | 5101 N A1A VILLA STRFET ADDRESS
CIY-SI-2p VERO BEACH FL 22963 CITY-S1-2IP
TIE D 3 pelete e [Jcnange [ Addition
NAME ANWYL, PATRICIA - NAME '
SIREET ADDRESS | 5101 N. A1A VILLA #4 STREET ADDRESS
CiY-51-2IP VERO BEACH FL 32963 CITY-ST-7IP
Me Fresi dan X [ Detete TLE [ Change  [7] Addition
NAME f}r‘"k;—"“ 5 - NAME
SIRLLT ADORESS 6y N /“ 4—7\\12 %o, \o SIREET ADDRESS
EITY-S1- 2P g Deae M 2L D 2.8 W% ¢ITY-S1-2P
i r O petete TITLE [change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CliY-SI-dp CITY-S1-21P
nne [ pelete TITLE [JChange  [] Addilign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-SI-7P

12. | horaby corﬁ]lg that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slaiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and thal 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 ruslee empowered to execute this reporl as required by Chapler 617, Fiorida Slalutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: ?‘:«ﬁr%ﬁ?cmdﬂw Ul AShwdhkr Fus. VV)0F 177030k 58

GNATURH AND TYPED OR PRINTED NAME OF SKINING GFRICER O DIRECTOR Dae T " Lavime Prane ¥




