2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N02000005103

1. Entity Name
HARBOUR WALK CONDOMINIUM ASSOCIATION, INC.

05-04-2007 90087 031 ****6]1.25

Principal Place of Business Mailing Address

ROSSMAN PROPERTY MGMT, LLC
415 CAPE CORAL PKWY WEST SUITE 3 415 CAPE CORAL PKWY WEST SUITE 3
CAPE CORAL, Bt 33914 CAPE CORAL, FL 33914

ROSSMAN PROPERTY MGMT, LLC ‘/

4010008

LT 1)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ﬂf_
/ed SE 46 e# | o4 SE 4% Lave F2
Suite. Apt. #. etc. Suita, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
ty & State, 4. FEl Number Applied For
@ CO‘!" dj FL é?eﬁ‘f’a.j F L NOT APPLICABLE Not Applicable
I .
'3 3 ? 0 L/ Country 3 3 C'? O % Cauntry 5. Certificate of Status Desired O Ei‘;?qg?:&hmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ERTY MGMT, LLC
RAL PKWY WEST SUITE 3
L, FL 33914

Neme A chedle Kossoman CAM

B R Pty Mot LLC

104 SE 44 fome #2! |
Cape Corad FL | 355 ¢

8. The above named entity submits this statement for the purposa of changing its registered oﬂiceﬁr registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE %‘-ALQ&D W

Slunalure typed or prinled name of registarad agant and tile if appkcapke.

{NOTE: Regstared Agent signalure raquired when reinstating)

yhch7

DATE

Filing Fee is $§61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 10

mE VP ) 1 elete TLE PD (AChange (] Aodition
NAME GUZIAK, ROBERT NAME

STREET ADORESS | 34301 HILL DR STREET ADDRESS

CITY-ST-2IP KIMBALL, M| 48074 CITY-5T-2P L,

TME P ] Delete TTLE PO AThange [ Addition
NAME GENT, WENDY NAME

STREET ADORESS | 5210 CAIQUITA BLVD #201 A STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-8T-21P P

THLE ST [ Delete itd STD [fChangs [ Additien
NAME DOVE, MARY NAME

STREET ADORESS | 5218 CHIQUITA BLVD, # 202C STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 CITY-S1-2P

g [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2IP

L [ pelete TMLE Ol change (7] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not quatify for the exemptions cantained in Chapter 119, Florida Statutes. | turther 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 undar cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rsport as required by Chapter 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 like empowered

SIGNATURE: _Wordy (eomt h%m&w

239~ 443-202/

mmls,fnn TYPED ORt myﬁ, mﬁ’dﬁﬁ}o GFFICER OR DIRECTOR

4 fospr

Daytame Phons #

AT

W%JA/ ent



