2007 NOT-FOR-PROFIT CORPORATION

.. .ANNUAL REPORT

FILED
Sep 07, 2007 08:00 AN

DOCUMENT # N0O3000003699

1. Entity Name

HARBORTOWN AT PABLO CREEK MASTER OWNERS

ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass
1575 NORTHSIDE DRIVE NW 1575 NORTHSIDE DRIVE W
SUITE 200 SUITE 200

ATLANTA, GA 30318 B

ATLANTA, GA 30318

DO NOT WRITE IN THIS SPACE

—{ [WRRIIE MR

T 98022007 No Chg-NP CR2EQ37 (4/056)
4. FEiI Number Apptied For
20-1621053 Not Applicable
' ; ; $8.75 addtianal
_ | 5. Cenificate of Status Desired | Feo Required

€. Name and Address of Currant Registered Agent

BROCME, STEPHEN D

822 ATA NORTH

SUITE 208

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

B. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Flarida, | am tariliar with, and accept

the chiigations of registered agent.

SIGNATURE

Sigratura, typed or prntad name of regisierad agert and e f appcanie.

(MOTE. Reglstarad Agant sigrature required when reinstating}

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Tontribution.

$5.00 May Be
Added to Fees

LOA0D077 3552 o

o2

5/0¢ /0 v-80063-

3
s
i,
Xy
Fommt,
b
iy

DO NOT WRITE

IN THIS SPACE

[ OFFICERS AND DIRECTORS
T D

RAME BROOME, STEPHEND

STREET ADDRESS | 1575 NORTHSIDE DRIVE NW

cay-ST-IiP ATLANTA, GA 30318

THLE [nd

NAME BAYCURA, BAVID J

STREET ABDRESS § 1575 NORTHSIDE DRIVE NW

CTY-SL.21P ATLANTA, GA 30318

TILE B

NAME MECHLOWIYZ, MARK

STREST ABDRESS | {575 NORTHSIDE DRIVE NW

CIY-8T- 2P ATLANTA, GA 30318

TLE D '

NAME SMITH, CLINTON

STREET ADDRESS | 6620 SOUTHPOINT DRIVE SOUTH SUITE 400
CITY-57-2P JACKSONVILLE, FL 32218

HRE D '

HAME BOYD, LISA

STREET ADDRESS { 6620 SOUTHPGINT DRIVE SQUTH SUITE 480
CIY-5T-2P JACKSONVILLE, FL 32218

TIE )

HAME SMITH, JAMES C

STREET ADDRESS | 400 SOUTH TRYON STREET, SUITE 1300
CiY-5T-2iP CHARLOTTE, NC 28201

12. | hereby cedify that the information supplied with this fiing does not qualily for the exemplions contained in Chapler 118, Florida Statutes. | lurther cersify that the information
mdicated on this report or supplgmental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director
of the corporation or the rogef ustes empowerse, 1o exacute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 i
hfan aﬁdres? with&% Wher like empowered,

changed, of on an atiacl

SIGNATURE:

FrPRD GR PRINTED MAME GF SIGNING OFFICER Of TiRECTOR Dot Daytimo Phone #




