Con FILED
o T ANNUAL REPORT T'ON  Jul 21, 2008 8:00 am

DOCUMENT # N0O4000004656 Secretary of State
1. Entity Name 07-21-2008 90030 012 ****5]1 .25
HARBOUR TRACE CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Business Mailing Address }
1104 SE 46TH LANE #2 1104 SE 46TH LANE #2 . o
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US oL T
e B [T DRI RN
| 1314 o AMAe ST VNG prAYWST
Suite, Apt. #. etc. HA Suite, Apt. #, etc. 07142008 i
sw T | o | 5 LT IO\ Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

Ca Pr. Corml— El CalL boral F\ 13-4239130 Not Applicatie

32‘% ﬁot_,{« CF/U{“WS s 37"-?35 ogp au‘nst% 5. Certificate of Status Desired O gg‘gg‘ﬁ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
ROSSMAN, MICHELLE CAM PAONA 2unhiND
ROSSMAN REALTY PROPERTY MGMT LLC Street Addregs (P.0. Box Number is Not Acceptabla)
1104 SE PROPERTY MGMT LLC P "Conod M1 INC
CAPE CORAL, FL 33904 1314 W rAmAar ST SwTL 10)
Ci ZipCod !
YCape Corat_ FL | “B%5o

8. The above named entity submils 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

!heoblwﬁ;?aéi f 3
SIGNATURE' - - -—ll/{ ggoy

Signatute. typed of printad name of registeraa agent ana u2le  applicable. (NOTE: Registarea Agant signatlra required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fess Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VPD [ Delete TE O change 7 Addition
NAME GARRETT, RICHARD NAME
STREETADORESS | 1616 CAPE CORAL PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY.ST-2P
TLE PD O pelete TITLE [T change [ Aadition
NAME BREDESON, LINDA NAME
STREET ADDRESS | 5308 CHIQUITA BLVD #202B STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITy-ST-2ip
TWILE STD 3 Delete TITLE [Jchange  [J Addition
HAME FILOMENO, JAMES NAME
STREET ADDRESS | 5401 SW 17TH AVE. STHEET ADDRESS
CITY-$T-21P CAPE CORAL, FL 33814 CITY-ST-2IP
TITLE £ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O peiete TITLE [J Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
s 1 pelata TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-
SIGNATURE: éﬁé,%/ st i i
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #




