e

FILED
2005 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # No7549 ecretary of State
1. Entity Name 04-25-2005 90235 039 ****6] 25
HARBOUR ISLAND COMMUNITY ASSQCIATION, INC.
Principal Ptace of Business V Mailing Address B
4317 HARBOUR 1SLAND DRIVE PO BOX 350694
g WACOR A REILCTEIAYY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, B1C. Suite, Apt. ¥, ofc. 15t MOORE CR2E037 (10/04)
City & State * City & State 4, FE! Number Applied For
59-2897612 Not Applicable
ar Country Zip Country - | & Certicate of Status Desred ] 98-79 Additional
= Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
CAMERON, RUSSELL G - :
4317 HARBOUR ISLAND DRIVE Streat Adc@ress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. S . City FL ] Zip Code

-8. The above named enﬂrysubmns this statement for the purpose of changing its registered oltice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent

SIGNATURE- Rus sl € Cameron TRepcogeR

- Sigrature, typador prinied narme of tegisiersd agenl anc#{lie it apphcabie (NOTE: Regmiarad Agen! signature lequited when 1enstating}

9. Election Campaign Flnancmg ‘ $5.00 MayBe

Trust Fund Contribution. *- = [J . Addedto Fees
10, ] OFFlEELRS AND DIRECTORS 11. ADDlTlONSICHANGES TQ QOFFICERS A.N'D DIRECTORS IN 10
e PD R boetets e [Xcnange [ Addition
NN GUSKE, JACQUES NAME &D&K% UK 5-5 {erip Drwv<
STREET ADDRESs | 4325 HARBOUR ISLAND DR sieiaooress | & 334G AN
arv-si-ap - |JACKSONVILLE FL 32225 CITY-SE- 1P ’j/\ LKSGH Vi [,]g_ r/ 2 2_:\.1_,
:I::g DAVIS. GLENN OJ Delete L::,;EE ,dﬂ ‘j)’ Aet WA I -51 ] change [} Acdition
STREET ADDRESS |4308 HARBOUR ISLAND DR STREET ADDRESS y }} { /‘fi} RheovR Zs/a#3 DA
orv.s.ze . |JACKSONVILLE FL 32225 - aresiap 54 oon /(1€ ,r/ E PR Tr AN -
L D [ Oelets TILE D W‘,\; Ne. lJ,/q QZ [l change  [Aadtiton
KAME CAMERON, RUSSELL NAME f/
. 0

“STHEET AUURESS 14317 HARBOUR ISLAND DRIVE SIREET ADDRESS [ ., ﬁ 15 ﬂ\ IS’ AND @ g
QIry-SI-2IP JACKSONVILLE FL 32225 CITY-S1. 2P /61 IO&’VYV‘ (lé f"/ Sz =

~TINE sD 1R Dalete TITLE D 1 change [ Adeltion
NRME GORDON, JEANNE A D £ f 5O e’%ﬁ, oz Zslany Dgnec
ory-st-op jJACKSONVILLE FL 32225 CY-$1- 2P M&(S\ﬂd/[[(‘ E[-s )-3*"3

8] "

:LEE LUEDERS, BETTY B Delets :;;EE D 9\’-6 Big Bl Rflf'{ﬂ'ﬂ/ O Change (3 Aadition
el ooress | 4339 HARBOUR ISLAND DR et ADORESS /1/{‘/ Sl wle RC? Z/ y
omv-gr.zp  |JACKSONVILLE FL 32225 CITY-§7. P JALKSoN V) {Q f' ‘3""‘“
THLE 3 Delete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-S1- 2P CITY-ST-2P

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orf trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ?oqg,a Il CCamepeN fazmmcﬂ- APM// MW’ YoH-6Y1- 2951

'SIGNATURE AND TYPED OR PRINTED NAME OF sidNinG umden OA DIRECTOR Daytme Phong




