e FILED
2008 NOT-FOR-PROFIT CORPORATIO Jun 11, 2008 8:00 am

ANNUAL REPORT .. -~ Secretary of State

DOCUMENT # 757559 06-11-2008 90003 001 ****6]1.25
1. Entity Name 06-11-2008 90003 Q02 *****g 75
HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address
3631 S.E. 10TH AVE. 3631 S.E. 10TH AVE. 6 B 0 1 33 8 0
CAPE CORAL, FL 33904-4725 CAPE CORAL, FL 33904-4725 "
TV VGELAUEA M ARTA I
Suite, Apt. #, atc. Suite, Apt. #, etc. 06042008 Chg-NP CR2E037 (12."06)
City & State City & State 4. FE) Number Applied For
59-2335621 / Nel Applicable
Zp Country I Country 5. Corficato of Status Dasirod & 28-75 Addtional
ee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. _—————— Name - I - - -
FORD, JOSEPH
3631 SE 10TH AVE Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity submits this statamant lor the purposel changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. %
SIGNATURE _° K)IOQM/K V/ é - 9- W
DATE

Signa! o pnrli name of registered aoe‘ -nd'n'ue it a‘.é'oi!:ebﬁe {NOQTE: Regrstered Ageni signatusa requived whan reinstating}
é‘lﬂ!g Foe is $61.25 9. Election Campaign Financing $5.00 Mayee Make check payable to
Due by September 12, 2008 Trust Fund Contributicn. O Added (o Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [J Change [ Addition
NAME FORD, JOSEPH NAME
STREET ADDRESS | 3631 SE 10TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL CITY-ST-2IP
TILE TD N T Delete TILE [ Change [ Addition
NAME LISS, RON” NAME
STREET ADDRESS | 3631 SE 10TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL CiTY-ST-ZIP
TLE VPD [ Delete TILE [ Change [ Addition
NAME FARRAR, BENNIE NAME
STREET ADDRESS | 3631 SE 10TH AVE STREET ADDRESS
CITY-ST- 1P CAPE-CORAL, FL _— CITY-57-2IP ——
TILE O petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZIP
TLE (1 Delete TIMLE - [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE 3 Dalate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | haraby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as il made under oath; that i am an officer or director
of the gorporation or the receiver or rustee empowered 10 cute thisgepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all of|

5 -7 -oF

SIGNATURE: W' PRINTELfNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥

/



