2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # N02961

1. Entity Name
HARBOUR WATERWAY ASSOCIAT

ION, INC.

(04-21-2005 90225 025 ****70.00

Principal Place of Business
4492 HARBOUR NORTH CT

IACKSONVILLE, FL 32225 US

Mailing Addiess
4492 HARBOUR NORTH CT

IACKSONVILLE, FL 32225 US

AT AT A

2. Principal Place of Business 3. Mailing Address
26 BAREOUA Loth| Ge3e HArBIOR et et
Suita, Apt. #, elc. Cou&f‘ Suite, Apt. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & Tlate \ City & Stale v ' I 4. FE| Number Applied For
Seaclkspwille TAKSIAOD - 59-2422614 Nol Applicable
ip niry Zip Country o ! $8.75 Acditional
ég 125’ DU AL 322_7_ < DULA L 5. Certilicate of Status Desired B Foo Raquired on.
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Reqlstered Agent
N .
POOLE, STANLEY O Wilban, K Bregaed
4492 HARBOUR N. CT. Street ress (P.O. Box Numbaer is Not Accept: ,
JACKSONVILLE, FL 32225 eﬂﬁf\t!—\ RG&oJa %Oﬂ Hx ¢t
Ci i —
WQ—QC KSOAJO“'C FL l Z_'EC;_OE,eQ

B. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,

the obligations of registered agenl.

SIGNATURE M‘ / /

W' Wiewe K Heeaand

and accept

™ Y-/-08

Sigrature, typed of printed name of registered agent and title If applicable.

(NOTE: Ragistered Ageni signature required whan reingiating)

DATE

ER N
Ja, 47 Make check payable to..

Filing Fee Is $61.25 9. Election Campaign Fimancing $5.00 May Bo . ok ps :
Dus by May 1, 2005 Trust Fund Contribution. ] Added to Fees at QFt?rldaPepar‘tmentof?ate L T
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE TD : B Deiere TITLE T D [ change B2 Aadition
NAME POOLE, STANLEY O NAME W liam & WzagAed
STREET ADDRESS | 4492 HARBOUR N, CT. smeet oneess | 636 MARGoUR Motk O
orv-st-70 | JACKSONVILLE, FL 32225 erv-s-p | TaeWsowoills [ P 32228
TILE vD O petere TITLE Cichange [ Addition
NAME STROUP, PAUL NAME
STREET ADDRESS | 11257 PORTSIDE DR STREET ADDRESS
oTy-51-2P | JACKSONVILLE, FL 32225 CTY-ST-2P
TITLE sD HAoelete THILE ) [ change  [E3#Sdition
NAME DEEN, CINDEE NAME ol CARLSON
STREET ADDRESS | 4560 HARBOUR NORTH CT sweeranoiiss | | (267 PondsSz=DE M _
cry-st-zp | JACKSONVILLE, FL 32225 CITy-§1-2p ~ac kKsomouille  FC 3227240
THLE PD O oelete TME ' [ Change [ Addition
NAME CONEVER, LINDA HAME
STREET ADDRESS | 4407 HARBOUR ISLAND DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2iP
e O peete e O Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cme-31.7p oIY-ST-TIP
me O Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p G- §T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further cetify that the information
indicated on this report or supplementai 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 O the recaiver of trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 1% it

changed, or on an attachment with an addrew“mered.
’
SIGNATURE: 222 ff.

) fhou K. 1128BARY)) YéoS Posr-R7zo6(

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phons ¢




