'2004‘NOT—FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 17,2004 8:00 am

DOCUMENT # NO0000000773 Secretary Of State
1. Entity Narme o] 95
08-17-2004 90003 017 .
HARBOUR CAY HOMEWNERS ASSOCIATION, INC.,
Principal Place of Business Mailing Acdress
RON POINDEXTER ‘ RON PQINDEXTER ~
11018 HARBOUR CAY COURT 11018 HARBOUR CAY COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
S T e
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2ED37 (4/04
\\O 3"\ LLm_cho [ cou/ C;f ( )
City & Stale ity State 4, FEI Number Applied For
S( \& c . F . 59-3721912 Not Applicable
Zip ) Country ,3 fp?:?\ 1; Country 5. Certificate of Status Desired O gg.ggag:;ﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
. Name
-CRABTREE; R.R. ESQ. S S e - ; -
C.0 CRABTREE & FALLAR PA. Street Address (P.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL STE 401
JACKSONVILLE FL 32256
K City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped m prnted name of regislered agent and utie if applicable. (NOTE: Registered Aqent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Caontributior. O Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME PD ’ O Defete TMLE O change [ Addition

NAME. POINDEXTER, RON NAME

STREET ADDRESS | 11018 HARBOUR CAY CRT STREET ADDRESS

GITY-S7-7IP JACKSONVILLE FL 32225 CITY-ST-ZPP

TITLE VPD : 'ﬂnem{e TITLE O Change [ Additian

NAME GOWEN, CHRIS NAME

STREET ALORESS | 11002 HARBOUR CAY CRT STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 32225 CITY-ST-2P

TME o Opeet:  § e , ) ) O Crange [ Addition
" Name | WHITE, HOUSTON T e R N S eme e e e ‘

STREETADDRESS | 11026 HARBOUR CAY CRT .. _ STREET ADDRESS | _ B

CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP

T7LE 0 [ Detete TITLE } Clchange [ Addition

NAME SCHLEEF, ROB NAME

stheeT appress {11034 HARBOUR CAY CRT STREET ADDRESS

crv-srzp  [JACKSONVILLE FL 32225 CTV-ST-2P

TITLE ' [ pelete I TiE [ Change [ Acdition

NAME NANME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IF CITY-S7-2IP

e : 1 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP | CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraig and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or frust thi repoﬂ as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an atiy
SIGNATURE: O PRINTED n;‘s ;BF SIGNING OFFICER ognsgrﬂgtk é)(\A\e d&r %[/s%/d 2 ?&Lia;:‘l Phozn‘e? Y (g %

BIGNA E AND TY|



