2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED
;, Jun 02,2005 8:00 am

DOCUMENT # N04000009504
SAIL HARBOUR AT HEALTHPARK HOMEOWNERS'
SUB-ASSOCIATION, INC.

Secretary of State

05-02-2005 90515 007 ****61.25

Principal Ptace of Business
4227 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410

Mailing Address
4227 NORTHLAKE BLVD.

PALSA BEACH GARDENS, FL. 33410

66020614

2. Principal Flace ol Business 3. Magiling Addrass

R IER

Suite, Apt. #, otc. Suite, Apt. #, otc.

04112005 Chg-NP CR2E037 (10/03}
Cily & State City & State 4. FEI Number Appliad For
X0~ (33 85F 54 Nat Applicable
Zip Country Zp Country 5. Certiicat of Situs Oesied [ gﬁi&fj‘w

6. Nams and Addras3s of Current Registsred Agent

7. Name and Addrass of Now Registered Agent

“NORRIS-DAVIDB ——

“712'U.5. HIGHWAY ONE. STE 400
NORTH PALM BEACH, FL 33408

| RGeheve-L. Sdiss -FSQ- -« om —— 1

Sueel Addross (P.O. Box Number Is Nol Acceplable)

42317 Northiake Blud

faim

FL |[-253

B. The above namead enthy submits this
the obligations of registered agent.

e for the purposs of changing its registered office of registered agent. or both, in the State ot Fiorida. | am familar with, and accept

llereite L. Sidos

indicated on
of 1he corporation of the recsiver or trusiae e
changed. of on an attachment wi

SIGNATURE:

addiafis, with all other like empowarad.

AND TYPED OR PRINTED MAME OF BIONNG OF FICER CR DIRECTON

SIGNATURE q-’ cgé_?- a5
Signeivre. lyped of printad name Qe andt tite It pppticable. (MOTE: Aeguiansd AQINT SONITIS HIUInSc whiet MINELIING) DATE
Filing Foe is $681.28 . 9. Elsction Cempaign Financing $5.00 may Bo Make check payahls to
Duse by May 1, 2008 Trust Fund Contrituttion. Added 1o Fess Florida Depastment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS ™ 10
RE PD O Dokt me PO o ) Asditon
WAME ARANDO, MICHAEL D R ARAND A, MIGHAEL D .
STREET ADORESS. | 4227 NORTHLAKE BLVD. SRS | ) e 1) Nordhlake “BH\vd
oTv-s1-2p | PALM BEACH GARDENS, FL 33410 GNSP | 9t o "ol £ 1
e vD [ betets TIE Ocroge [ addition
HAME SAWDON, PHIL NAME
STREET ADORESS | 4227 NORTHLAKE BLVD. STREET ADORESS
CITY-ST-DP PALM BEACH GARDENS, FL 33410 oY -ST-ar
TLE sSTD O oeste me . DOctange [ Addition
NAME YOUNG, ZACH RAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADORESS
GiTy-ST-2IP PALM BEACH GARDENS, FL 33410 CIFY.ST-2P
LT ] Deita _tne . G Grege [ Addition
| e - - - NAME - -
STREET ADDRESS STREET ADORESS.
CaY-S1-20 cify-S1-2p
TIRLE O Detets HILE O Crenpe [ Masion
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-S1-aP cmv-s1.7p
TITLE O veree me Octmse [ Additicn
NAME NAME
STREET ADDRESS STREEY ADGRESS
Coy-SI-2ip CIry-S1-09
12. | hgreby certi

that the informetion suppiled wilh this Kiling does nol qualify for the examption stated in Section 119.07;3)(-’). Florida Statutas. | further certily that the information
i3 repart or supplemnenial report s true and accurate and thal my signature shall have the same legal e
ered o execute (his report as requiced by Chapier 817, Flofida Statules: and (hat my name appears in Block 10 or Block 11 it

L F.

tect as f made under oath; thal | am an cificer or diracior

‘1[- .?J;OS Alal~-olb-ial

Daywra Fhoee 4




