2006 NOT-FOR-PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # N00000000773 ' Secretary of State

1. Entity Name
-27-2006 90279 024 ****4] 25
HARBOUR CAY HOMEWNERS ASSQCIATION, INC. 0321

Principal Place of Business Mailing Address

RON PCINDEXTER ROBERT SCHLEEF

11018 HARBOUR CAY CCURT 11034 HARBOR CAY CT
2. mecwpak Bus 3 Ma|!|ng Address .
égfl /Mﬁr@[}‘ A é@w. 0we_
Suite. Apt. # ele. S”'Ie L " ete, ﬁ 15t MOORE CR2EQ37 (10105
é Wd&a"d&ﬂ ¥ 1o09)

City & State F:_‘_‘_ Cn & Slate F 4, FEI Number Applied For
Ay 1 S - 59-3721912 Not Applcable
Zipy Counlry Zip 41+ Countr ! ) $8.75 Additional
;)1:_) j, 39 ) )S / f'%’ 5. Ceniticale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, RR. ESQ 5 -
il - treet Address (P.O. Box Number is Not Accepiable)
C.O CRABTREE & FALLAR P.A.,
8375 DIX ELLIS TRAIL STE 401
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entily submils this staterment for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am lamiliar with, ang accepl
Ihe abligations of registered agent.
SIGNATURE == =— = ' —
Slgnahuse, lyped o prnted rame of regislered agem and hie it apphcacie (NOTE" Regsisred Agent signakisre 1o ead Wikt HSIag) DATE
T FILE NOW. FEE IS 361 25 -~ .1 s. Election Campaign Financing $5.00 MayBe | . Make Check Payable o .
‘,.; o Due By May 1 2006 YL - Trust Fung Contribution. O Added to Fees \: Ftonda Depanment of State LA
”1 0. . ’ . OFFICERS AND DIHECTOF{S ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 10
L
e PD B veee THLE ] Crange [} Acdition
HAME POINDEXTER, RON NAME
STREET ADORESS | 11018 HARBOUR CAY CRT STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-ST-7IP
TLE sD T Delete TILE [ Change [ Addition
NAME WHITE, HOUSTON NAME
STREET ADDRESS | 19026 HARBOUR CAY CRT STREET ADDRESS
CY-S1-2P JACKSQNV_ILLE FL 32225 CITY-ST-ZiP . -
THLE TD ] Delete TITLE ’ 2—(9 5 ,d{J I\‘l’ M Change  [J Addition
NAME SCHLEEF, ROB NAME o b
STREET ADDRESS {11034 HARBOUR CAY CRT STREET ADDRESS 5 (' / | /(.d &
CTY-ST-2P | JACKSONVILLE FL 32225 CIFY-ST-2P T A EL
THLE ] Delete TILE ] Change Q‘Aﬁdmon
NAME NAME 15,,_,(1 E‘ Lr,l(l’f(’
STREET ADDRESS STREET ADDRESS , l 0 L( jqkzrbor‘ 6@'
CITY-S1- 2P CrY-S1-2p \.L . 5272 z2e5
TITLE [ Delete TITLE “’)6‘, J /6; 3 ﬁg [Z] Changs i],AﬁEilion
NAME HAME 7/ n LA
&
STREET ADDRESS STRECT ADDRESS o ) [}
CTY-SI- 2P oITY-87-2I /re «e /“é 41’1(44 ’6:4’,]\1()&
HILE [ Delete TITLE 2 L /— o AUTTLD [ change [ Additign
HAME HAME
STHEET ADDRESS STREET AGDRESS
CITY-51-72IP CITY-S§T-21F
12. | hereby certify that the information supglied with this filing does not quality for the exemptions contained in Secllon 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an addre’ss with all other l|k2empowerqd ]
P ' ~ . . ;.
_ Mg - K » Yofoio Pt -
SIGNATURE: ftv-ﬂ'“’fn N UL L//?/?//f P INCARUE Tt Qs> 7




