2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - -

DOCUMENT # N04000004073

1. Entity Name
HARBOR PROFESSIONAL CENTRE Il CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
255 ALHAMBRA CIR,, SUITE 325
CORAL GABLES, FL 33134

Mailing Addrass
PO BOX 380758
MURDOCK, FL  33-9385

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Mar 30, 2006 8:00 am

Secretary of State

03-30-2006 90032 045 ****61 .25

LT

50007426

(L

32081 HARBORVIEW ROAD
PORT CHARLOTTE, FL, 33980

Suite, Apt. #, Btc. 01092006 Chg-NP CR2ED37 {11/05)
Cily & State City & State 4. FEI Number Applied For
20-1820901 Not Applicable
- : Zi .
Zip Country p Country 5. Certificate of Status Desied [ §8'75 Additional
ee Required
6, "Name and Addrass of Current Registered Agent 7; Name and Address of New Registered Agent — == -
Name
WISHARD, KRIS

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

SIGNATURE

by

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

Signalure. yped or printu'& nafng ol registersd agent and iite I appicable.

(NOTE: Registerad Agent signabure recuired when reinsialing)

DATE

Flling Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Cantribution.

Added to Fees

$5.00 May Be

[

. ‘Make l:hecfpéyablé t'o'i,‘:‘-'
Florida Departrnent of State -

ADDITIONSICHANGE-S TO OFFICERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS 1,
TNLE PD Delete TITLE \ { & // ?‘r [ Ghange R’Addﬂiun
NAME FERTIG, JAY NAME 7l / g /

STREET ADDRESS | 255 ALHAMBRA CIR., SUITE 325 sweeriooness | FO Box 380758

cry-s1-2F | CORAL GABLES, FL 33134 ) CITY-51-2 Muwoctt, . 33738

TMLE VSD %mla TMLE We,n 5 Awunr K wo S ] Ghange ¥ Adition
NAME MACNAIR, CHRISTOPHER J NAME

STREET ADDRESS | 255 ALHAMBRA CIR., SUITE 325 STREET ADDRESS F)O B‘M 33075—8

cnr-sl-2¢ | CORAL GABLES, FL 33134 X £ITY-§T-2P urdock., 2 33738

me vD . ﬂngmﬂ e O change [ Addition
NAME GANT, STEVEN D NAME

STREET ABDRESS | 12633 SW COUNTY RD. 769, SUITE A STREET ADDRESS

CIY-S§3-2IP LAKE SUZY, FL 34269 GITY-ST- 2iF

TITLE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-5T-21P CITY- ST-2IP

THLE O oatete TILE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TOLE [ belete TLE [ change 7] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CiTy-ST-2IP G\TY-S1-2IP

SIGNATURE: 4451@%&4&.4

YA

12. | hereby certify that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further ceriify that the information
indicated on this repart or supplermental 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 tha corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

2 fo06  GH-6a ?:J’/?ﬁ

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale

Daytime Prone




