2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR}

10N FILED

DOCUMENT # 757559

1. Entity Name

HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90011 045 ****61.25

Principal Place of Busingss

3631 S.E. 10TH AVE,
CAPE CORAL FL 33904-4725

Mailing Address

3631 S.E. 10TH AVE.
CAPE CORAL FL 33804-4725

TEIAROCRROE

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, clo, 1st MOORE CR2E037 (10/06}
Cily & Stale City & Stale 4. FEI Number Applied For
59-2335621 Not Applicable
Zp Couniry Zp Counlry 5. Certilicalc of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FORD, JOSEPH Slract Address (P.O. Box Number is Nol Acceptablo)
3631 SE 10TH AVE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered
the obligations of registarad agent.

IGNATURE

office or registered agent, or boih, in the State of Florida. | am {amiliar with, and accept

|-3i-07

emtana e

(NOTE- Registerea Agant signature rominted when rerstating )

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD : O oelete nie [ Change  [] Addilion

NAME FORD, JOSEPH NAMC

STRLET ADDRESS | 3631 SiZ.TOTH AVE SIRLE] ADDRESS

CIY-S1-2F | CAPE GORe! aIny-s1-7Ip

TITLE = B Delete TME [1change ] Addition

MANE “eal bbb <. 12N . NAMF

SIREE] ADRESS s - SIREE ADDPESS

CTY-S1-2P L CITY-ST1-21

e VPD [ Delete TLE [J Change [ Addilion

NAME FARRAR, BENNIE ’ NAME ) "

STREETARDRLSS | 3631 SE 10TH AVE SIREET ADDRESS

CIIY-S1-2ip CAPE CORAL FL CITY-S1-21F

:‘::A[E -7"0 7 Delete L:;fl A‘gv 56 K{}hanm [ Addition
. - ; HVE

SIREET ADDRESS _5‘0” L s’?ypv‘( swriavess |3 6 31 S/E 18

CITY- ST 71P (;;;,5 ‘/ff,;;fp*. T avsze | APE  CeRBl L ,

THLE 0J Detete e [ change [ Addilion

NAME HAME

SIRIET ADORLSS STREET ADDRESS

CITY-S1- 7P CITy-S1- 4P

TNLE O oelele TILE [ Ghange  [J Addilion

NAME NAME

SIHEET ADORESS SIRHET ADDRESS

CITY-SI-71P CITY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustoe empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Qods=r4  EARD

2-2-07

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGMING OFFICER OR DIRECTOR

Dayviare Phane &




