2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # N04000006282
FISHERMAN'S HARBOUR VILLAGE CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-13-2007 90179 030 ****61.25

Principal Ptace of Business
2574 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 32763

Mailing Address

ORANGE CITY, FL 32763

2574 SOUTH VOLUSIA AVENUE

40060183

2. Principal Place of Business - No P.O. Box # I 3. Maliling Address

1019 Town Center Drive
Orange City, Florida 32763

1019 Town Center Drive

Orange City, Florida 32763

L

04042007 Chg-NP CR2E037 (12/06)
4. FEI Number Applied For
20-2345947 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

— |
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e
WANAMAKER, JOHN %m __
102 JAMES POND COURT &
DEBARY; FL 32713 -
| 1019 Town Center Drive
« Orange City, Florida 32763 L | ZoCode
8. Tha above named antity submits this statement for the purposa of changing its registered m familiar with, and accept
the obligations of reg|s(ered agent|
SIGNATUR 4/y ’ dl |
nature, typed or prlnted nama of reglslefad agant and tite it appdicable {NQOTE: Registared Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O petete TITLE Sawaa_ Gl Change [ Addition
MAME WANAMAKER, JOHN NAME Ve I- v
. oy B Z ax

STREET ADDRESS | 2574 S. VOLUSIA AVENUE STREET ADDRESS DF"
cmy-s-ZP | ORANGE CITY, FL 32763 OS2 Orainas Cikee ) T (2
TE VTD O Delere e Sawmae™ ) (ShChange (] Addition
NAME HAUN, MICHAEL D HAME T 2P SEY N Corla O
STREET ADGRESS | 4795 PRESTBURY DRIVE STREET ADDRESS
orv-s-z¢ | SUWANEE, GA 30024 - | Yeomag Cru Pl DAL
TITLE sD 2 Detete TITLE SNQ - L] Change (] Addition
NAME RUDIS, CHARLES NAME
STREET ADDRESS | 1056 N. LEAVITT AVENUE STREET ADDRESS o Nown C—"“:C“k D*
orv-st-2¢ | QRANGE CITY, FL 32763 -2 | Oeamare Gl P11 DALY
TiILE O Delete TLE @] D) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GIEY-ST-2P
TTLE O Delete e CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowared to axacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr g ttachment with an address, with all sther like empowsared.
SIGNATU - Hlt\\""l AT SR BD

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




