FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(;?rS:NEmeENT # N02000005989 (03-21-2008 90022 018 ****5]1 .25

THE HARBORS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD 40049783

BOCA RATON, FL 33487 BOCA RATON, FLL 33487
02272008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0690341 Not Applicable

5. Cenificate of Status Desired O gese'zfqﬁf:;m"a'

6. Name and Address of Current Registered Agent

SACKS & SACKS-LOUIS CAPLAN
© 301 YAMATO RD = ———— e DO No:r WRITE

EOCA RATON, FL 33431 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed namme of registerad agent and litle it appleatie. {NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. I Added 10 Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS

Cmy-ST-7IP

TILE

NAME LLOYD, CLIFFORD

STAEET ADDRESS | 140 HARBORS WAY
CiTY-S1-2IP BOYNTON BEACH, FL 33435

TITLE
NAME
STREET ADDRESS

onv-si.ze DO NOT WRITE

NAME .
STREET AODRESS |~y 55 2. Soas & L d
CTY-ST-ZP Poprron Saacid, FE. 3393,

e, sreve IN THIS SPACE

TIE SecT oy S rRES.
ke Koss oéﬁ Srans

STREET ADDRESS o
/ 4,‘{

oTy-ST-2p %%q%ﬁ ZAaCH, A 33 ¥3)"

TITLE

NAME

STREET ADDRESS

oy-5t-7¢

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 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 oath: that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an adgress, with afi other like empowered.

SIGNATURE:V/ /Vb/\ '\0 L. ¢tsnr Llo—m fes . 3/0/5’ 305 9€6-(7 43

SIGHATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Deytime Phone ¥




