FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000001860 08-23-2007 90021 038 ****61 25

1. Entity Name
HARBOUR ISLE AT HUTCHINSON ISLAND PROPERTY
MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Address
801 SEAWAY DRIVE 801 SEAWAY DRIVE
HUTCHINSON ISLAND, FL 34949 HUTCHINSON ISLAND, FL 34949
s T garetaaagn IHNIWIIIDRNAI]
Y e=Crtrrmrshue 2.4
Suite, Apt. 4, etc. Suita, Apt. 4, etg. 07232007 Cha-NP CR2E037 (12/06
Suite (9]d)] 9 (12/06)
City & State Cily & State Tracs 4. FEI Number Applied For
Tocon, Fosplisn 20-0856799 ot Applicabs
Zip Couniry 32ip 35 3! q’]'] COL{T&A' 5. Certificate of Status Desired m; gi';g“ﬁ?:(;”o"al
§. Name and Address of Cuirent Registered Agent 7. Name and Address of Hew Reagistered Agent
Name

JECK, PHILIPPE C

1061 E. INDIANTOWN ROAD, SUITE 400 Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City F L Zip 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of printad nams of ragistered agent and litle if applicatle (NOTE Registerad Agant signature requirad when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD O Dpelete MLE [J Change [ Addition
NAME SIMPSON, R. MASON NAME
STREET ADDRESS | BO1 SEAWAY DRIVE STREET ADORESS
CITY-ST-2IP HUTCHINSON ISLAND, FL 34949 CITY-ST-2IP
TILE sD 3 vetete TITLE [ change [ Addition
NAME LANNIE, NOLES NAME
STREET ADORESS | 801 SEAWAY DRIVE STREET ADDRESS
GITY-ST-7IP HUTCHINSON ISLAND, FL 34949 CITY-ST-2IP
TITLE D WDele!e TIILE ] Change  [_] Addition
NAME MARTIN, DAVID NAME
STREET ADDRESS | 801 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP HUTCHINSON ISLAND, FL 34949 CITY-ST-2IP
TITLE O Delete TITLE D I Change [ Addition
NAME NAME Mogean . ¥. X,
STREET ADDRESS STREET ADORESS | BO1 S EAwhY B AE
CITY-ST-2P OIY-ST-2P [ TeHinGon) TSR, A BuSs499
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. i further certiy that the information
indicated on this report or supplemenital 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ather tike gmpowered.

SIGNATURE: /44 7/ é’;ﬁ/a 7 772-br-F062

.
SIGNATURE AND TYPED OR PRINTED ryﬁs Of SIGHIKG OFFICER OR DIRECTOR 7 paff Daylime Phens #




