2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # N02000008935
:B;qé;c‘:";”ii?‘s‘im HARBOR D CONDOMINIUM ASSOCIATION,

Secretary of State

02-21-2006 90029 036 ****6] .25

Principal Place of Business Mailing Address . . 8
PO BOX 97 PQ BOX 97
6020 BOCA GRANDE CAUSEWAY BOCA GRANDE, FL 33921  US : QMHS%
BOCA GRANDE, FL 33321 US
S S AL IR ER R
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1171716 Not Applicable
Zp Coutry Zip Couniry 5. Certificate of Stalus Desired [ ?g-ggmmm'
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Narne

SCOTT PETERSON-GRANDE VACATION ISLAND INC.
6020 BOCA GRANDE CAUSEWAY
BOCA GRANDE, FL 33921

Street Address (P.O. Box Number is Not Acceplable) -

City

FL I Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Skonahure, typed o printed rame of registered egent and tise if applcable. {NOTE: Registerad Agent signatiies roquired when reinsiating) DATE
Filing Fee i $681.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP T 3 Delete E [JChange [ Addition
NAME KLAUBERT, MIKE NAME
STREET ADDRESS | 1840 PHILLIPP¢ SHORES DR STREET ADDRESS
City-ST-2P SARASOTA, FL 34231 CTY-S1-2P
ME Dv 1 Delete TME {3 Change [ Addition
NAME ZURICK, CRAIG NAME
STREET ADORESS | 1840 PHILLIPP! SHORES DR STREEE ADDRESS
CIiY-ST-2P SARASOTA, FL 34231 CiTY-$1-21P
HLE DsT [ Detete TME [ change  E Addition
NAME wWOQOD, TOM NAME
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS
CITY-57-21P SARASOTA, FL 34231 CITY.5T-2IP
TILE 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIy-sT-3P CTY-ST-2P
TLE 1 Delete me T cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-27 Ciry-$1-ap
TME O Detete ME O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP

12. | hereby certi

that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of the corparation of the receiver of Trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NI-Pp\-20f6

changed, ar on an anachmaddress ith a)l othes like empowered.
SIGNATURE: L M M’!(

NATURE AND TYPED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR

;zl/fﬁdfg[s

Daytime Phone #




