FILED

’ May 29, 2007 8:00 am

e
2007 NOT-FOR-PROFIT CORPORATION ‘  Secretary of State
ANNUAL REPORT 05-04-2007 90087 030 ****6] .25

DOCUMENT # N04000004656

1. Entity Nama
HARBOUR TRACE CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address A4aP0Q°
ROSSMAN REALTY PROPERTY MGMT LLC ROSSMAN REALTY PROPERTY MGMT LLC l/ A 660 1 69 3 3
415 CAPE COBAL PIOWY W, #3 415 CAPE CORAL PKWY W. #3
CAPECORA/FL 33914 US CAPE CORAKFL 33914 LS
e e T IR LSRR
p¢ SE 46™ fame #2 |04 SE Lane #2.
Suts, Apl. . exc. Sute. Apt. &, °’° 04192007 gpg.Np CR2E037 (12/06)
ity & State City & 4, FEI Number Apphiad For
o Cornl] FL Oape a_mj FL 13-4238130 Not Appicaie
- 7 -
%D{S 704 Country /"‘f} 390 % Country 5, Cenilicate of Status Desires [ Ei'z:d‘:‘;“‘“'
6. Nume and Address of Current Registured Agent 7. Name and Add of New Reg} d Agart

N Michelle Koss man CHM

?trm Address (P. ?ea'#k{rrbcps Not Ac%hw?ha_ Z L c

¥ Lol #4

s pe Coral FL[ 55557

8. The above named enlity submits this staterent tor the puiposs of changing its registerad oﬂnceﬁ registerod agent, or both, in tha State of Rorida. | em famisiar with, and accept
the obligations of registerad agent.

SIGNATURE Wi ch nﬁa& ?W.} ‘//7-5'/ (¥4
2, Tyowd Or prviad Rarne of fAQHIANEC a08n 4G Wiy § ADDRCLDM . (NOTE. Pegatated Agart sigrahre requred when rerazaing) DAJNE

Filing Foe Is $61.25 9. Election Campeign Financing $5.00 May Ba Make check payadls to

Dus by May 1, 2007 Trust Fund Contrbution. O Acgedto Foes Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O ezt e vPD [Frange [ Adtiton
RAME GARRETT, RICRARD RAME
SIREET ADDRESS | 16816 CAPE CORAL PKWY SIREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33914 CITY-$T-P P
Tme P 1 Detete e D Cdfhonge [ Aceilon
NAKE BREDESON, LINDA WAMF
STREET ApORESS | 5308 CHIQUITA BLVD #2028 STREET ADORESS
CriY-5T- 0P CAPE CORAL, FL 33914 Vs Liry-sr-ap
e ST []fﬁm e DOcrnge {7 Aation
NAME HESS, JOHM g
STREET ADORESS | 1412 SW 48TH TERR STREET ADDRESS
cry-st-2¢ - | CAPE CORAL, FL 32014 GTY-5T-2P .
Tne ] elete e sTD Dl Cronge  {o}Eiion
NAME NAME Filomeno, Jemes
STREET ABORESS STREET ADDRESS | 5 HD / S&u Ve deaVrlldel
Y- §1- 2P LTY.ST. 2P CRPS Cowa? 1, L 323G/
THLE 0 Delete ImE Ochage 7 Acgtion
NAME [
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 getere Lt Ochange [ Asaition
A MAME
STREET ACDRESS STREET ADORESS
CITY-ST-2P oTY-$1-2F

12. 1 horeby certify that the in‘ormation suppliad with 1his rﬂm does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | urther cerity that the information
Indicated on this reporl of supplemental raport ia trus and accurate and that my signalure shall have tha seme legal elloct &3 if mads under cath; that | am an officer ¢r director
of the corporation or Iha receve? or trustes empowaered 1o pxecute this report as required by Chapter 617, Flonida Statuias: and that my name appears in Block 10 or Bfock 11 it
changed. or on an attachment with an address, with all other like empowered.

’

SIGNATURE:@&M%:&L&M af{és;/o?ﬁﬂ_ 239-443- /09

BGHATURE ARD TYPED DR PRINTED Wou:cm

Linda Bredesem AL



