2007 NOT-FOR-PROFIT CORPORATION OM
ANNUAL REPORT NO6000005291

DOCUMENT # N06000005291 FILED

1. Entity Name
SINGER ISLAND, INC. 07 JL 17 py 3 L6

HARBOR VILLAS CONDOMINIUM | ASSQCIATION OF
SECRETARY OF STATE

Principal Place of Business Maiting Address L ~
1211 THE PLAZA 1211 THE PLAZA 4uu 1 0dML AHASSEE, L ORIDA
SINGER ISLAND, FL 33404 SINGER §SLAND, FL 33404 _ '_
' |
TR S T L
Suite, Apl. ¥, gtc. Suita, Apt, 8, alc. 03132007  Cng.NP CRZE0ST (12/06)
City & State City & Siate 4. EE+ Number Appliad For
_ , 13- 4236250 Nt Apolcatia
Zp Country Zn Country 5. Cenificale of Sisrus Desied [ ggfmﬁ:‘:d’“"‘"
5. Name and Address of Cyrrent Registered Ageni 7. Name and Address of New Rogistered Agemt
Name
STEWART, JAMES M ESQ..
1211 THE PLAZA . Sureel Address (P.0. Box Number is Not Acceptabie)
SINGER ISLAND, FL 33404
City FL ] Zip Code

8. The above named enity submils this statement for the purpese of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the cbhgations ol registered agent.

SIGNATURE -
P Slgneture, iypec or prnted Name of rog HoTBd agen| and to § sopicabls INOTE Ragaiored Agant SiGrakue reqursd when rergislng) DATE
. Filing Poe Is $61.28 9. Elaction Campaign Financing $5.00 May Bs Make check payable 10
Due by May 1, 2007 Trust Funa Convibution. 0O  AsdadtoFeos Florida Department of Stats
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10
g PD O Dewte me (Bmnge {7 Adation
HAME NELIN.ROBERTH . N . i
STREET ADORESS | 500 CENTRAL DRIVE, SUITE 220 STREET ADORESS. b £ MC' ENTEPL Dﬂl /-4 fjg / /'e/ o
arr-si-p | VIRGINIA BEACH, VA 234545236 CTY-ST- 70 ’ /
TITLE SD O pekete TLE (@Chane (] Addition
NAME NELIN, GREGORY M NAME .
SIREET ADORESS | 500 CENTRAL DRIVE, SUITE 220 swanoess | 500 C ENTERK DEOWVE S‘ZL ite no
ciry.§3- 29 VIRGINIA BEACH, VA 234545238 CIry-S1-29
HIE vD [ Dessts e Ocrame  {J Asdition
NAME MULVANEY, THOMAS H NAHIE
STREETADDRESS | POST OFFICE BOX 7841 STREEY ADDRESS
ciry-S1-29 JUPITER, FL 334887842 omY-ST- 1%
T T 0 ekete mie BThage [ Addition
NAME NELIN, BARBARA A NAME
R - .
STREEY ASORESS | POST OFFICE BOX 7841 sreeeraoeess | 520 eNVTERL ,Df‘ub’ .g)lof f& 1/
onv-57-2¢ | JUPITER, FL 334687842 ory-st- 29 Vieo1Mja BE@ A ,/E 2 fSYE23IL
s O ceiete e i Dlcheage [ Acition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-78 CTY-§1-7P
e 0O oeee T3 O Cange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADORESS /] ;
CITy - ST 29 Y-St e | <

N . 7. . N .

12. | heraby cenify 1hat the information supplies with this filing doas not quakity for the exemptions comained in C.hap«el 119, Florida Stanutes, | furher certify that the infoemation
indicatad on this report of supplemantal report is true ang accurate and that my signature shall have the same lagal effect 2s if made under cath; that | am an officer or diractor
of the Corporation of the receiver or rusies empowered 10 executa this report as requiced by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f
changed. or on an attachi jih an agdress, with all othar Ike empowerad.

SIGNATURE: bacr Mewsn vd //f/ff /- S - p5 "

SONATURE ARD TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Dayims Fhone »




