FILED
~ Apr 30,2005 08:00 AM

2005 NOT-FOR-FROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004439 Secretary of State

1. Enbty Name
HARBOR BAY RETIREMENT VILLAGE CONOOMINUM
ASSOCIATION, INC. _

Principal Place of Businass Mailing Address
7907 HARBOUR BAY COLRT 1907 HARBOUR BAY COURT
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
03312005 No Chg-NP CR2EQ37 (10/03) .
DO NOT WRITE IN THIS SPACE & e urber Eopleate |
58-3756077 ot Applicable

5. Cortificate of Status Desired O gg‘gesqtﬂ:’:dmonal

6. Name and Address of Current Registered Agent N . R

066 BATSHORE BLvD, o DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. .

SIGNATURE - - R N . . . .
Sigrawre typed or phnted name of registered agent and tile if apoticable. NCTE Regrslersd Agent signatyre renuired when ralnstating) DATE
Filing Fee is $61.25 8. Elechion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributior:. O  Addedto Fees

10, CFTICERS AND DIRECTORS - N

TILE PD _

HAME EANCE, JONATHAN R

SIREET ADDRESS | 160 WEST 66THS ST. APT. 27D
crv-sT2P | NEW YORK, NY 10023 o , Co ) L

e TSD gﬂﬂ&@ﬂﬂﬂgg‘*
NAME NASUTI, MICHAEL 0502/ U5-80100-025 B1.25
SIREET AODRESS | 1235 TALL PINE DRIVE
ory-sT-2F | APOPKA, FL 32712

e s
HAME AZEEZ, IMTHAIZ

| e o ‘ DO NOT WRITE
WD IN THIS SPACE

NAME KIRKLAND, PATRICK B

STREET ADDRESS | £860 CHAMBLEE DUNWQOD RCAD, #407
COY-SIZP | ATLANTA, GA 30341 . i
TILE VP

NAME COSGRIFF, WILLIAM

STREET ADDRESS | 7 CORNELIA STREET, SUITE 5C
CIfy-Si 2P NEW YORK, NY 10014

HILE

NAME

SIREET ADDRESS
CITY - 5T 2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0??3)(0. Florida Statdtes. | further certdy that the infermation
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of Ihe corporation of the reCaiver of usiee BMpowared 10 execute this repart as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attashmeant with resggwith all other like empowared -

SIGNATURE: Tovarign £, LANCE 44%3;655/ .

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytime Prona K




