FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
HARBOUR ISLE YACHT & RACQUET CLUB
CONDOMINIUM ASSOCIATION, SECTION VII, INC.

Principal Place of Business Maiiing Address .
CAPTIAL PROPERTIES GROUP, INC. CAPTIAL PROPERTIES GROUP, INC. q 0 ﬂ 2 4 5 5 4"
3364 CLEVELAND AVE. 3364 CLEVELAND AVE.
A
e T ) " | 01052005 No Chg-Np CR2E037 (10/03)
: DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
IEARCAN . c L o , L L - - o 65-1080662 Not Applicable

: 5. Certificate of Status Desired O $8.75 Additional

S co- . S . . R . Fea Required
. B. Name and Address of Current Registersd Agent T -

CAPITAL PROPERTIES GROUP, INC L DONOT WHITE _4
3364 CLEVELAND AVE. BT |NTH|S SPACE

FORT MYERS, FL 33901

- 8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent of both, in the Stata of Florida. 1 am lamxhar with, and accept
' the obhgatnons of reglstered agent.
=3

IO
S

) SIGNATURE -

- ! _s'ﬁnamru;(rgm?r_ﬂlgdmu_regis}evw agemtancuue fappiceble. (NOTE: Registered Agent Signalure foquired when ranstaing) DATE

{% > ' : Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

. : Due by May 1, 2005 Trust Fund Contribution, ) O  Added w0 Fees

. - : -+ OFFICERS AND DIRECTORS - o

TmE FD I

NAME ADANIA, PETER S N

STREET ADDRESS | 15160 HARBOR ISLE DR. #202 R : o . e e ] G
Crv-s1-2¢ - | FORT MYERS, FL 33908 R T e 0
e STD N - ‘ ‘ e
NAME JORGENSEN, BREVITON

STREET ABCRESS | 15160 HARBOR ISLE DR #501
Ciry-st-21P FORT MYERS, FL 33808

TITLE vD . T L S ’
NaME . . _| JACOBSEN, JOHN . . 1 - . e S i e ¢ B e G

STREET ADGRESS | 15160 HARBOUR ISLE DR., #6071 e Py
CTY-ST-TP | FORT MYERS, FL 33908 : L DO NOT WRITE

NAME
STREET ADDRESS
CiTy.s7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE S
NAME . SO . A
STREET ADDRESS R R ) . N EAR

Em-ST-2p | L ‘ i vcem e e e e Ao e T

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the raceiver
changed, or on an attachmen?

SIGNATURE:

plied with thig 3 does not quahfy for the exemption stated in Section 118.07{3)(i), Plorida Statutes. | further certify that the information
i nd accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dt 10
r like empowered.

% 7 " (Perer m. AOAVR) 2/25/ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phore #




