2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # N00000003159 Secretary of State
1. Enlity Name
HARBOR SIDE #4 AT GRAND HARBOR CONDOMINIUM 03-21-2007 90034 033 761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
33317THST 333 17THST
SUITE 2L SUITE 2L
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e VR CAATMIARTAC R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEl Number Applied For

58-3645575 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi'gil':?:;"o"a’
-- &~Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent ~~
Name
CORNETT, GOOGE & ASSOCIATES
401 EAST OSCEQLA ST Straet Address (P.C. Box Number is Not Acceptable)
1ST FLOOR
STUART, FL. 34894
City FL Zip Code

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

SIGNATURE
Slgnature, lyped or printed narme of registared agen and litle it applicabla {NQTE. Registered Agenl signature reguired when reinstating) DATE
Filing Fee fs '551_25 8. Flection Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | vS 0 Detee L DT B crange 1 Addion
NAME WHITEHILL, CLIFFORD NAME
STREET ADDRESS | 333 17TH ST SUITE 2L STREET ADDRESS
LITY-ST-2I° VERO BEACH, FL 32960 CiTY-ST- 2P
e ™ =2 TIHLE s [ Change W Addiicn
HAME HERSCHKOWITZ, BRIAN NAME Nereis Jack
SVREET ADDRESS | 333 17TH ST SUITE 2L STREET ADDRESS | 332, ) ] Th s¥reed, Svite 2L
orv-s-2¢ | VERO BEACH, FL 32960 s N eco Bpack, FL 32900
e p ﬂwele TILE o P ,_ [J Change q»\mnmn
HAME LEGGETT. CONNIE L NAME Le ¢+l-' lecey
STREET ADDRESS | 333 17TH ST SUITE 2L SIEETADDRESS | 3L ) A TR gtreed, Svite bl
orv-si-z¢ [ VERO BEACH, FL 32960 av-si-ZP | \ero Aegeh , FL 32940
LE [ Dpelere TILE [J change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-AP
TITLE O oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certity that the information suppliea with ihis filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmentwifran-add lher like empowered.

SIGNATURE:

SIGNATURE AND TYPEDORPRINTEGMERE OF SIGNING GFFICER OR DIRECTOR Date Daytme Phons §




