2007 NOT-FOR-FROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

P E?“SN‘;’,”';”ENT # 760626 01-22-2007 90088 038 ****61.25
HARBOR POINT ASSOCIATION, iNC.
Principal Piace of Business Mailing Adcress [
5000 N, GCEAN DRIVE 5000 N, OCEAN CRVE
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 LS
L ‘
2. Principal Piace of Bugness - No £.0. Box # 3. Maling Aodress | B L B i |I
Suite, Apt. #, elc. Suite. Apt. ¥. etc. 01102007 Chg-NP CR2EG37 (12/06)
City & State City & Slale 4, FEi Number Applied For
. 59-1097949 Not Applicable
Zip Country Zip Country 5, Certiicate of Stotus Desrecd [ Ei.zfql.:dr:;uona:
6. Name and Addrass of Current Registered Agont l 7. Name and Address of New Registerad Agent
Name
LEVINE, JAY
3300 PGA BLVD. #970 Street Address (P.0. Box Number is Not Acceptzbte)
PALM BEACH GARDENS, FL 33410
City FL ' Zip Cade

8. The above named entity Submits this statement for the purpose of changing its registered office or regislered agent. of both. in the Slate of Florida. ! am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, yoea cr nmee nere of regriared 2gemt ad tiie f agpicanle.

(MOTE: Aegstered Agem sgnang fequrid when rengtating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleciion Campaign Financing
Trust Fund Conksibution,

$5.00 May Be

Added o Fees

ADD#TIQN_S_ICHANGES TO ?FFICERS AND DIRECTCRS IN 10

10, OFFICEAS AND DIRECTORS IR

TE VD 7 Delete TITLE v . : [Jonange  [Waaciion
HAYE ST JOHN, DAVID NAME LDE B ‘Jﬂ_g )

STREET AODSESS | 5000 N OCENA DR STREET ADDRESS %‘ccro 3 OC&N pRaIVE, 109

CiTY-ST-7iP SINGER ISLAND, FL 33404 CiTY - 5T- 2P RAVIERA BAckH. L 3340(’

TLE D ?\ggmg TTE Ve ’ DCiCange  BlAddition
NAME BROOKMEYER, GARY HAME TJosL MHGEES <k

STREST AJ0RESS | 5000 N OCEAN DR STRECT ADDRESS 4 INLET WA, 203

CY-S1-79 | SINGER ISLAND, FL 33404 ETY-§T. 28 AL BEBHCH SHoRsES, 3 3Y%oY

WILE PO Kﬂele‘ne nne S, 'T" . D charge  Efageiion
NAME ST JOHN, LEON NAME — ) US

STREET ADORESS | 5000 N OCEAN DR STREET ADDRESS G_P';'g" g ) g C‘P_-_-A.p PrRIC, H‘?.bl

GIV-S32 | SINGER ISLAND, FL 33404 G- 510 “E?w SEA BewroeH FL 3=zfor

e D O elere TIME f ) ! mhange ] Accitien
AE SMITH, MATTHEW KAME MPFT TH=EZS S m“:mc‘__:

STREET MRESS | 5000 N OCEAN DR et aoviess | B GrRIAFEMDOR TE

s1v-51-2° | SINGER ISLAND, FL 33404 sz | PAM Beped 6GARDALS FL 33YIB
e 50 Delele ThitE v — Bonarge [ Addition
NAME VORHEES, NAN A NeE PAVIP ST° JoHn) P ol

STAEET ADDAESS | 5000 N. OCEAN DR srerraooness | (oo V FOORI WM FLWACE) TE.

oi-51-20 | SINGER ISLAND, FL 33404 SR (L MEST PAM Beed FL 33407
TITLE T ﬂgem TILE 7 O cnange [ Agaition
HAVE HALL, RANDALL B NAME

STREET ADDAESS | 6797 BAYSHORE TREET ADDRESS

oy-§T-ap LAKE WORTH, FL 33462 GTY-3T-0P

12. 1 heteby certify that the information supplied with this filing coes not qualify ‘or the exemptions contained in Chapter 119, Florica Stalutes. | “urther Certity that the information
indicated on this repoit or supplemental report is true ang accurate and thal my signature shall have the same legal efiect as il made uncar oath: that | am an officer or director
of the corporation o the receiver or frustee empowerec o executa this repart as required by Chapter 817, Florica Statules: anc that my name appears in'Block 10 or Block 11 ¢
changed, or on an attachment with an address. with all olher like empoweres.

SIGNATURE: .AZJ,«/ # .

5b] $636/#

>

NATURE AND TYPED OR PRINTED NaRE O S MING OFFICER OR DIRECTOR

Daytime Phone ¥

S‘eCrahr/sf [ Tneasurg?” ;//’5/07




