2006 NOT-FOR-PROFIT donponA'rlou FILED
=, ANNUAL REPORT (AR) Feb 23, 2006 8:00 am

&
DOCUMENT # N02000005989
DOCUM Secretary of State
02-23-2006 90020 004 ****4]1 25

THE HARBORS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Maiiing Address

7100 W. CAMINO REAL 7100 W. CAMINO REAL

SUITE 117 - : SUITE 117

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
Cily & State City & State | 4. FEINumber Applied For

02-0690341 Mot Applicable

Zip Country Zip Country 5. Ceniﬁr;ale of Status Desired O ?i.g?qgs:;tional

- - &._Namo ond. Address of Current Registered Agent - _ 7..Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Accepiable)

VALYQO, PAUL

7100 W. CAMINO REAL
SUITE 117

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. i am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signahug, typed o prigd rama oh lugisiered agent and itie o anphcabie (NOTE: Rogsiered Agent sigraling ranuiud whan rginsiaing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTLE PD (3 Datete TiTLE [JcChange [ Addition
NAME NARDOLILLI, JOHN NAME
STREET ADDRESS | 7542 HYPOLUXC ROAD, #2390 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZiP
TILE VD [ Delete TITLE [ Change  [J Addition
NAME LLOYD, CLIFFQRD ’ NAME
STREET ADDRESS {140 HARBORS WAY - STREET ADDRESS
GITY-ST-218 BOYNTON BEACH FL 33435 CITY-S7-2IP
TITLE STD D pelete ] TITLE - _ [ Change . [ Addition
NAME LENEVE, STEFANIE NAME
STREET ADDRESS | 124 HARBORS WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CiTy-51-2IP
THILE [ petete T ’ [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TME 1 Delete TITLE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CiTY-8T-2IP
TILE £ Delere TIILE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further cerlify thal 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 oath; that | am an officer or director
of the corporalion of the receiver of fruslee empow lo execute ihis repor as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachmenl wy \ Mirsther like empowerad.
W70 SGL-262-Tw

SIGNATURE:




