2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 26, 2008 8:00 am

DOCUMENT # N01000004555 Secretary of State
1. Entity Name 03-26-2008 90019 040 ****5] 25
HARBOUR ISLAND EXECUTIVE CENTER CONDOMINIUM

ASSOCIATION. INC.

Principal Place of Business Mailing Address

1301:PLANTATIO ISLANI)D/ P 0 BOX DRAWER 70 yyvuvivaia

SUITE-206B-- -~ ST AUGUSTINE, FL 32085-0070 US S

SAINT AUGUSTINE Jeoso M ' . : : - -
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Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 i
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City & State City & State 4. FE) Number Applied For
<r ,4_"19 Lo W L 03-0352998 Not Applicable
33? of E‘;Lg"y P Country . 5-Certificate'of Status Desired [ ?igesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

THE NEIGHBORHOOD MANAGERS, INC.
79 MASTERS DR.
ST. AUGUSTINE, FL 32084

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enluy submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons istered agem

SIGNATURE _

Ad X ‘ﬂwmw- rbﬁ/ pFe— Sy vS

~ n Slgnalye. typed or printed name of raglslma(f agent and tite if applicable. {NCOTE: nglstarad Agent signalure required when reinstating) OATE
Fiilng Fee is $61.25 - 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Feas Florlda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10
THLE DB & O Detete TITLE D DR Change [ ] Adiition
NAME THOMPSON, PAUL MAME Paut I T“"“"‘f"“’ -

STREET ADDRESS [ 1301 PLANTATION ISLAND DR. #206B
ary-s1-ze | SAINT AUGUSTINE, FL 32080

swectanoess | 070
CITY-ST-2P ST Auysbve FU B70%0

e DV -?peme TMLE . [Jchange  [7] Addition
NAME THOMPSON, DAVID - NAME

STREET ADDRESS | 1301 PLANTATION ISLAND DR., #2068 STREET ADDRESS

CITY-S1-21P SAINT AUGUSTINE, FL 32080 CITY-ST.2IP

TITLE DST ‘@me[g TITLE [ Change  [J Addition
NAME THOMPSON, PIERRE NAME

STREET ADDRESS | 1301 PLANTATION ISLAND DR. #206B STREET AODRESS

CITY-$1-2IP SAINT AUGUSTINE, FL 32080 CITY-S1-2IP

TMLE '] [J Detete e A Crange [ Addition
NAME GRIGGS, LARRY

STREETADDRESS | 1301 PLANTATION ISLAND DR., UNIT 202B
CITY-S1-7P SAINT AUGUSTINE, FL 32080

NAME C:.r. LF\ Ty . )
STREET ADORESS 30\%\,\,.,.\.&.\ on. Tstand Oa- unt 202- 8

TTLE P V- [T petete

NAME CARNEAL, SCOTT
STREET ADDRESS | 1301 PLANTATION ISLAND, UNIT 403A
CITY-S1-21 SAINT AUGUSTINE, FL 32080

MU | I\h.qub'\: ne EL L20%0

TE Vv \ Sc ‘e EHChange [ Addition
NAME CActnes °

STREET ADDRESS |\, A0\ P\m-:\-o.—\ on Ts)aad Dn-inid Ho3-A

CITY-S§3-2IF

TILE O velere
NAME

STREET ADDRESS
CIVY-ST-2IP

TITLE [T Change [ Addition
NAME

STREET ADDAESS
CITY-ST-2IP

12.7 hareby certify that the information supplied with this filing does not-qualify for the exemptions.contained in Chaptar 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 cath; that | ani an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other fike empowerad.

SIGNATURE:

S

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phong 4




