2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # 761673

1. Entity Name

INC.

SOUTH HARBOUR ESTATES HOMEOWNERS ASSOCIATION,

[

ecretary of State

04-22-2005 90309 021 ****61.25

Principal Place of Business

ANCHOR DR. ENTRANCE

P. O. BOX 372534

IND!AN HARBOR BEACH FL 32937
us

Mailing Address

P.Q. BOX 372534
aéTELLITE BEACH FL 32837-0534

UHEZ747

2. Principal Place of Business

3. Mailing Address

I

A

JRALIAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State . City & State 4. FEI Number Applied For
59-2824303 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired 0 $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a = : -~ - Name - - = -
?IOAFNFCEFTOII_QUSIIQLLE Street Address (P.Q. B?\x Number is Nt Acceptable}
INDIAN HARBOUR BEACH FL 32937 ]
City FL | Zip Code

the obligations of registered agent.

<

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

Sgnatuwie, lypec of prmted name of reQistered ageni and

Iile it spplcatie

(NOTE Regrsteied Agen| sigraiurg requued whan rensiaing)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees .

ADDITIONS/CHANGES TO OFFIC AND

11. 10

L . T D [ change g Addilion
NAME KIMMEL, CHARLES NAME al ph Schneider :
stieer avpress |9 ANCHOR DR STRECIADORESS Do p i

2 nchor Dr.
CIiY-Si-2P INDIAN HARBOUR BEACH FL. CN-S-70 + . 3935 2n Harbhour Rch Fl 32937
e 10 3 Detete TITLE (O Change [ Addition
NAME STOFFER, LUCILLE NAME
STREET ADDRESS {74 ANCHOR DRIVE STREET ADDRESS
CITY-57-7IP INDIAN HARBOR SEACH FL CITY-ST-2IP
e [ .o ~[=)-Delete TITLE - - - - ——— —[7] Changs  {-} Addition.-

NAME BRADFORD, JACK NAME
STREET ADDAESS |52 ANCHOR DR . STREET ADDRESS
CITY-SI-71IP INDIAN HARBOUR BEACH FL 32937 i CITY-ST-2IP
TLE [ oelete TIILE [} Change  [] Addition
NAME NAME ’
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST-2P
TLE ) Delete THLE [ change [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||ng
indicated on this report or supplemental report is true an

hsze

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

>y Loes //'g, STo gﬁ/“‘

o-/l=0 5

D NAME OF SIGNING O FHGER OR DIRECTOR

Cate

Daytrna Phone #




