FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 761673 Secretary of State
1. Entity Name 05-03-2004 90698 032 ****5] 25
SOUTH HARBOUR ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
ANCHOR DR. ENTRANCE P.C. BOX 372534
P. 0. BOX 372534 SATELLITE BEACH FL 32937-0534
INDIAN HARBOR BEACH FL- 32937 us
us
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2824303 [Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ ?eae'::]lﬁfe?imj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"‘STOFFER, LUCILLE
74 ANCHOR DR.

Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOURGEACH FL 32937 '

City ' FLT Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
‘the obligati_ons of registered agent.

. o
[

SIGNATURE -

Ignémre. !?Ded o printad name of registered agent and fitle f apphcable. (NOTE: Registered Agent mgna_mre required yehen reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ¢ ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

' FD ) Delete TILE L [ Change [ Addition
NAVE KIMMEL, CHARLES - NAME '
sTReeT Aooress |9 ANCHOR DR ' STREET ADDRESS
awv.srzp | INDIAN HARBOUR BEACH FL CIY-51.2P
e D el T ) [ Chengs [ Acdition
NAME VEILLARD, DOROTHY NAME .
smeer aporess | 102 ANCHOR DRIVE STREET ADDRESS
omv.szp | INDIAN HARBOR BEACH FL CITYST.2P
TITLE 0 ‘ [ pelete TILE . . [ Change [ Addition
NAME STQFFER, LUCILLE NAME .
STREETADDAESS | 74 ANCHOR DRIVE ' “F sweeeapbress T T T I - T T
CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-2P
TmE b 1 petete e [ change [ Addition
WAE BRADFORD, JACK NAME
stage? aporess | 52 ANCHOR DR STREET ADDRESS
atv.srop | INDIAN HARBOUR BEACH FL 32837 CITY-5T-2P
TITLE 7 Delete TIME M change ] Addition
NAME NAME
STAEET ADDRESS STACET ADDRESS
CITY- §T-2F CoITY-31-21P
TITLE 3 Delete TMLE [Jchange [} Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP L : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({). Florida Statutes. i further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or irustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other liké empowerged.
N 9 i (3,117
o *
mmmuneM ~Locille 579 FFP e Y RF0Y _123-ERES
S ] SIGNATURE AND TYPED OR PRINT#E JASIE OF SISNING OFFICER OR DIRECTOR Date Dayiime Phone #

~ I

\ f



