FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ' ecretary of State

95 e s ok ke
DOCUMENT # N02000005103 04-25-2008 90122 049 61.25
1. Entity Name
HARBOUR WALK CONDOMINIUM ASSOCIATION, INC.
guuve-
Principal Ptace of Busingss Mailing Address
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 ) .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 S
S S T OO AU R
Suite, Apt. 4, etc Suile, 4pt #, elc 01162008 Chg-NP CRZEOS? (12/06)
City & State City & State 4. FEI Number appiieg For !
NOT APPLICABLE Not Apphcat: |
Zip Countiy Zip Country 5. Contilicater o Sterross Dudrrt - '_58.?5 T 4
Fee Reyured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl'j:— B ~

Name

ROSSMAN, MICHELLE CAM e
ROSSMAN PROPERTY MGMT, LLC o Street banerse PO T bt 6 LS eyt

1104 SE 46TH LANE #2
CAPE CORAL, FL 33904

City F L Zip Coge
8. The above named entity submils this stalemant for the purpose of changing iis registered office or registered agent, or boin, in the Stale ol Flonda | am lamilar wiln, ano acces: i
the obligations of registerad agent. |

SIGNATURE

Slgnature, typed or printed name of regsiered agent and ide f applicable (NOTE: Regssiered Agenl 1ignaturd roQuirel when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10 OFFICERS AND OIRECTORS i1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 7 Delete THLE [ Change  [J Aadition
NAME GUZIAK, ROBERT NAME
STREET ADDRESS | 34301 HILL DR STREET ADDRESS
CITY-ST-2IP KIMBALL, M1 48074 CiY-ST-2P
TILE PD O petete 13 [ Change [ Acguion
NAME GENT, WENDY NAME
STREET ADDRESS | 5210 CAIQUITA BLVD #201 A SIREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 oy §1-ap
11LE STD O Gelere fistt CLte s 0
NAME DOVE, MARY AN
STREET ADDRESS | 5218 CHIQUITA BLVD, # 202C STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 LIy ST 4P
HiLE L3 Detets Bl R
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P G- ST- 2P
Y O Detete TTLE [ nenge [ agune
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TME O Delele TLE [ Change 7] Aaginen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. { heraby cerlify that the informaticn supplied with this tiling does not qualily for the exemgtions contained in Chapter 119. Florida Statutes. | further certify thal he inlormalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an allicer or director
of the corporation or the receiver or lrustee empowered 16 execuls this report as required by Chapter 617, Florida Statules: and thal my name appears in Black 10 or Block 1311
changed, or on an attachment with an addrass, with all gther like empowerad.

Wendsy Geut 4,/u;/o{m 239-443-/09/

SIGNATURE:
i _?{rv 4 P:nﬁf}mmen NAME CF SIGNING OFFICER OR Du:fcmn Dreart onr



