FILED

May 15, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORAT|ON ¥ Secretary of State

ANNUAL REPORT - .~
04-27-2007 90211 041 ****61.25

DOCUMENT #N06000010818
1. Entity Name
HARBOR VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busiress Mating Address g ‘
32427 QUIET HARBOR AVE. J24ZQUELHARBOR AVE. - . 6601 1956 -
LEESBURG, FL 34788 LEESBURG, F—34788 B . ’
——— (R D MO
324 A Aark Ave,
Suite, Apt, #, 8lc. Sutle, Apt. 4, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State _ 4. FE) Number Applied For
S Puct, EL e
Ze Country 32%7 & q Com& { A S. Certificate of Status Desired [ ?i:fq\ﬁf:dm'
5. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registerad Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLORID
A, INC. Streat Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE, SUITE 1400
ORLANDO, FL 32801
City FL ' Zip Code

8. The abowe named enlity submits this stalement ‘or Ihe purpose of changing its registered office or ragistared agent, or bolh, in the State of Florida. | am tamdiar with, ang accem
the abligations of registerod agent.

SIGNATURE
SIDERAE, VRSO OF B nec name of 1egi Sgent ard uce ¥ INOTE: Ragratinsd AQIN SIDNALINS Ml 80 wheh HLESNG ) OATE
Filing Poo is $61.25 8. Eleclion Cempaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Conttibution. a Added to Fees Fiorida Dapartment of State
10, GFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
Tme 7} .]S“\me TnE B Crange [ Adhion
HAME PRICE.DEANC I} NAME
STREET ADDRESS. A28 NOR FHPRRICAVENUE SUTE-300 smoavess | 3249 A, Poc e Aua..,#.’s'cfo
C-ST2P | WIMFER-RARKFA— 32780~ oIty 57 7P Iowdar Par¥, EC 32189
TILE D M Getete TIRE Y& Change [ addition
NAME BROCK, JAY P NAME
STREET ADDRESS | 320 NORTH PARK AVENUE SIUITE-360- smaceess | 3 26 AL Par ¥ AUG—-)#SO’D
civ-s1-2p | WINTER PARK, FL 22789 cIPr-si- 2 wWinkr p.;\.«—yL L 32784
L D ‘m Delets TTLE . \E Change  [] Addition
HAME MISSIGMAN, PAUL M e
STAEET ADDRESS | 3L NORTIPARKAVENDE-GLHFES00 smeermess | 328 A Par K Ava.,, #3cp
or-ST-20 | MINTER-PARKPE—32789— eriy-51-2 Jivte - |d,\ry£! FL 32789
13 O petete e Ocrange [ Avaiien
HAME NAME
STREET ADDRESS STREET ADDRESS
civ-stzp Crr-51- 20
Tie ) Delets HILE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51. 207 CMY-ST-2P
TE O Detete LE O change [ aoarien
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-zp CITY-ST- 7P

12, | heraby cerily that the information supplied wilh this filing does not qualily for the exemptions contalned in Chapter 119, Florida Siatutes. | turther certity that the information
indicated on his report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under oaih, that | am an olficer or direcior
ol the corporalion or the recever or trusies empoweréed to axecule Lhis report as required by Chaplar 617, Florida Statutes; and ihal my narne appears in Block 10 or Block 11 il

changad, &r o0 an altachmsnt with an addrass, with all om\er/likyﬂpow‘el;__‘
SIGNATURE: @ij /~ﬁ A-24-07 Hol -T4[-95HY

SIQNATURE AND TYPED OR TED MAME OF §I3¥ING OFFICER OR DIRECTOR Daytrne Prons ¥




