: FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000000246 05-01-2006 90328 013 61,25
1. Entity Nama

PRE)ISPE]RITY HARBOR NORTH TOWNHOMES
ASSQOCIATION, INC.

Principal Place of Business Mailing Address q 007 2 l 1 q

C/0 CAPITAL REALTY ADVISORS INC 600 SANDTREE DR
600 SANDTREE DR STE 109 STE109
WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL 33403  US
= T — WA AR
27S TONEY Penia DR\ 2Z7S ToneY Penna O
Suite, Apl. #, etc, # °7 Suite, Apt. ¥, etc. 01102006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4, FEI Number Applied For
wP|TER FL TuP ! TER FL | 650975245 Not Applicable
:%p—s (f’( { - Country 3 gp ((— ( { Country ¢ 5. Certilicata of Status Desired a ?g‘;gqﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name =
MCDONALD, DONNA i ACE/QAP |OG,B— ) Kb upNK :,CC _
CO CAPITAL REALTY ADVISORS INC treet Address (P.O. Box Number is Not Acceptable >
600 SANDTREE DR STE 109 O g R A A DRE 3 )
WEST PALM BEACH, FL 33403
Ci Zip G
/X VTP (TER M= s

8. Tha above named entity s 4 this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida, 1 am familiar with, and accept

—

SIGNATURE CRAIG MunKLE & — 25 -0 A

Signatura, typed or ponied name of hﬁm agent and title d applicable, {MNOTE: Ragistered Agont Signature requeed when rensiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Deleta TITLE = ¥e. YL' O Change ﬂAddiiion
NAME PFEIFFER, RICK NAME N\QV\Q-
STREET ADDFESS | 740 CABLE BEACH LANE SR D0RESS | =y |2, h
CITY-5T-2P NORTH PALM BEACH, FL 33410 CTY-ST-2P A m &’a( ) 53(_“0
TITLE VP [ Delete TMLE [ change [ Acdition
NAME LACHANCE, CHRIS MAME
STREET ADDRESS | 757 CABLE BEACH LANE STREET ADDRESS
CITY-ST-7IP NORTH PALM BEACH, FL 33410 CITY-ST-2IP
TMLE *I XVeCIYEY ] Delets TITLE E'Change ] Addition
NAME GALLAGHER, ELLEN NAME
STREET ADORESS | 738 CABLE BEACH LANE S$TREET ADDRESS
CITY-§I-21P NORTH PALM BEACH, FL 33410 CITY-ST-2IP
TeE D O pelete TALE [change [ Addition
NAME MENAKER, WAYNE NAME
STREET ADDRESS | 705 CABLE BEACH LANE STHEET ADORESS
CITY-ST-2IP NORTH PALM BEACH, FL 33410 CITY-5T-2P
TITLE O vetete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Adéition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true accurate and that my signaturs shall have the same legal effect as if rmade under gath; that | am an cificer or director
of the corporation or the receiver or trustee empower: xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i address wjh, e like empowered.

L1 FEIFFER ¢ R<-o0b  $Bl- SN

SIGNATURE AND TYPED ?(ﬁumen NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

/



