2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 763830 Mar 03, 2008 08:00 A
e e W Secretary of State
IN(E:)IAN HARBOUR GARDENS OWNERS ASSOCIATION, ry
IN
Principal Placa of Busingss Mailing Addrass
700 PALM SPRINGS BLVD 700 PALM SPRINGS BLVD
S B T
2. F‘rinc;lpal Place of Business - Mg PO, Box # 3 Mailing Address l
(WA BV HA @ Bodt. Grag ben's Lo /'ﬁLMcS pe, s Bivd

Builge, At #, arg . Sty Apt # et 15t MOORE CR2EO37 (10/07
o 02(.,&{ SF/:./’W(-'?"-’ ?1. v s )

Cily & Siate Cny & State E 4. FE| Number Applied For
jibidw 8o Be ynbian daesode Ben 59-2875520 Not Appicatie

Zip _ , Country Zip Country ifcale u | $B.75 Additional
32 ?.57 3 VAR D 32937 B}Zutfﬁfll} 5. Certificale of Staws Desired O Fee Raquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
STASKO' BARBARA _Srree: Address (P.O. Box Number is Not Accegiable)

719 PALM SPRINGS CIRCLE
INDIAN HARBOUR BEACH FL 32937

City FL Zip Code

8. The above named entity subrats this statement for the purpose of changing its registered coffice o registered agent, ur bolh, in the State of Flonda. | am tamiliar with, and acoept

the abliga:i uorgatered agent.
SIGNATURE M/éﬁ/—‘f/ M

Siqnaura, tyond of DUt eane ol rog siered anect a0d e | anp! cATIG, (NOTE Ropg sinrad Aqam £eatre 100 predl woan 1o nslatng) FLATE
9. Electon Campaign Firancing 35.00 May Be
Trust Fund Coniribution. O Added to Fees
dFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICE'FIS AND DIRECTORS 1M 12
e PD [ Gutete e CJchange [ Addition
HAME STASKO, BARBARA NAME
STREET ADOAESS | 719 PALM SPRINGS CIRCLE STREET ADDRESS 7
omv-si-zp | INDIAN HARBOUR BEACH FL 32937 CIY-5T.2P ﬁ/f, C LAV GE
ME sD O pelate TLE [ Charge [ Additizn
NAME KOFF, NATHAN HAME
STREFT AppRess {736 PALM SPRINGS CIR _ STREFT ADDRESS /
eny-s1-zp |INDIAN HARBOUR BCH. FL CITY- 3% i /f, & é’/,r,gz NG E
TLE T 1 Dolse TTE [ Change ] Audiiion
NARE SUTHERLAND, JOANNE NAME
STREET ADDRFSS | 722 PALM SPRINGS CIR. STREET 4DDRFSS 2
ery-51-2P | INDIAN HARBOUR BCH FL 32937 CITY-S7-7P / o C-’f,,c BVG 6
THLE [ Dsietg (1M [ Change  [] Additon
HAME NAME
STREET ADDAESS STREET ACDPESS
CIv-51- 2P CITY-57-2P
TIIE [C] Deleta ML [ Change [ Addition
NARE NAME
STREET AGDRESS SIREET ARDRESS
CIry-§7- 29 CIFY-ST-ZP
TILE O pelata L [ Change [ Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CIIY-S1-2P LITY-5T-2P

12. | hereby certify that the informalion supplhied witn this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certity that tha infarmation
indicatad on this report or supplemantal reparl is true and accurate ana that my signatre srall have the same legal ettect as if made under oath; Ihat{ am an officer or director
of the corporation or tha receiver or ustee empowered o execute this repori as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment g an address, with all other ike emmpowered.

SIGNATURE: S, M -&’Zz.s?é ¥ 32-777-0407F




