2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2007 8:00 am
«  Secretary of State

04-13-2007 90187 003 ****50.00

DOCUMENT # NO6000000498

1. .Entity Name
HARVARD PHASE Il CONDOMINIUM ASSOCIATION, INC.

05-09-2007 90095 014 ****11.25

Principal Place of Business
1501 HARVARD CIRCLE
MELBOURNE, FL 32505

Mailing Address
1501 HARVARD CIRCLE
MELBOURNE, FL 32905

q0103837

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

R

Suits, Apk. ¥, etc. Suite. Apt. ¥, elc.

01182007  cng.NP CR2E037 {12/06)
City & Suzie City & Stats FEI Number Apptad For
AQ A QAN Not Applicabla
Zip Country Zip Country ~ $8.75 additionat
5. Certilicate of Status Desired 0O Foe Requirad
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPPER, DAVID
1501 HARVARD CIRCLE
MELBOURNE, FL 32905

Street Address (P.O. Box

Number is Not Acceptable)

City

FL I Zip Code

3. Tha above name
tha obbgations Bre:

P

1 for ihe purposa of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familigr with, ang accept

‘*4{9/0 7

(NDTE Fagtired AGen| BONIE IHOUREE WO FINCLEUG)

Filing Foo Is $61.25
Due by May 1, 2007 ~

9. Elsction Campaign Financing
Trust Fund Confribution.

Make check payabie to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E D 0 Delee TIE Ol Cmnge [ Adution
NAME KIPPER, DAVID NAME

STREET ADDRESS | 1501 HARVARD CIRCLE STREET ADDRESS

Y -ST- 7P MELBOURNE, FL 32905 CITY-S1- 2P

e VPR 1 peiste TmE O Crange [T Addition
NAME TOLMAN, GARY NAME

STREET ADORESS | 1501 HARVARD CIRCLE STREET ADORESS

CITY- 51 MELBOURNE, FL 32905 oITY-ST- 29

e STD O detcte ms O Crange  [7 Addilion
NAME KLENCK, MICHELE NAME

SR ADDRESS | 1501 HARVARD CIRCLE STREE! ADDAESS

Chv-51- MELBOURNE, FL 32905 CIry-53- 29

TTE 7 Delete e O Crnge [ Asgticn
MAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-5E-29

e O oetete g O crarge [ Aggition
NAME NAME

SIAEET ADORESS STREET ADDRESS

ary-§T. 2P [

TLE O Detee THHE O cnanee [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

ory-S1-1p CITY-5T-28

12. | hereby certly thal the inlormalion g
indicated on this report or supph
of the corporation or the receivgl g
ofl pifier like empowsred.

Gt quality tor ihe exemptions contained in Chapter 119, Fiorida Siatutes. | lurther certily 1hat the infoemation
acod rate and that my signature snall have the
. scute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10.or Block 11 #

same legal eliect as # mada under oath: thal | am an ofticer or cirector

changed, o on an attachm
SIGNATURE: /‘4

o7

Daywna Phone &




