2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # N10900
:&;,\II-Z?\IBBWHARBOUR CONDOMINIUM ASSOCIATION,

03-10-2008 90048 039 ****5] 25

Principal Place of Busingss Mailing Address

quyaluob

343 MCDONALD STREET C/0 RICHARD J MAGLIO
MOUNT DORA, FL 32757 676 SMOKERISE BLVD : —_—
LONGWOOD, FL 32779 S
TS IR RDIRER AR AR ERARA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
54-1357882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
__ , - Name
BLANCHARD, CLAYTON H JR.
35 E. PINEHURST BLYD. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City 2ip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, Typed of printed nama of registered agen: and tiite il applicable. (NOTE: Registered Agent signalure required when reinsialing} A , - DATE
i e e R AR S T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |7 ?:{,:;%;_,.-- Make check payableto. . - &
Due by May 1, 2008 Trust Fund Coniribution. Added to Feas S - fEI_orida _De_'paﬂmen_t of State: . ; A
B I RN T E
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SDT [ pekete FLE [ Change L[] Addition
NAME MAGLIQ, RICHARD J NAME
STREET ADDRESS | 676 SMOKERISE BLVD STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32779 CITY-ST-20P
TME PD O Delete TITLE g Jghange (] Addition
NAME KLEB, GEORGE R NAME I<eEh, c€eor R
STREET ADDRESS | 343 MCDONALD ST., UNIT 103 STREETACDRESS | "R T My DenAcd ST, A7 fo3
omy-st-z¢ | MT. DORA, FL 32753 CirY-sT-21p AT Dpoda Fo ZQ757
e D 1 betete e ) ’ Chaige [ Addition
HAME FENNEMAN, ROBERT NAME FEAAE Man, RogERT
STREET aDDRESS | 434 MG DONALD ST UNIT 101 SREETAOESS | /3 MeDoancy ST amher
GrvsT-F | MOUNT DORA, FL 32757 CV-SM0P | Ay penr DedA Fe 22757
Lt D O Deete ut: D K crasge [ Addilion
NAME EPPIEN, THOMAS NAME E PPric M, T iesra 5
STREET ADORESS | 343 MCDONALD ST., UNIT 201 SREETADDRESS | /' 3 Mo Donnacry 27, T S
CITY-ST-2IP MOUNT DORA, FL 32757 Ciry-sT-2iP Moo rT DoAtAa, . 332757
TILE D e TITLE o O Change  [¥addition
NAME KAYE, CARCLINE NAME BABcoew, CARCLinE
STREET ADDRESS | 225-B N. TREMAIN ST STREET ADDRESS | T2~ S# ADowr MAdBova LA,
CITY-sT-2P MOUNT DORA, FL 32757 CRY-SI-ZIP MornT Dotn, Feo E SN
T D O Detete e v e O crerge “Ydaiion
NAME O'DONNELL, SIOBHAN NAME Woictiam KA RouA B K 0t '
STREET ADDRESS | 303 SHADOW HARBOUR LN. SRETARESS | P o SMHADOW HMAddeLZ LM, | .
CITY-ST7-2P MOUNT DORA, FI. 32757 CITY-ST-7IP MOt DoAs  Feo 'ROI5P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida étaluteé:l further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or direciof
»-- -of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an adgjess, wirallgther [ ered
R - I
SIGNATURE: ar (e nALy T e

Slejfos Yo7 -tz-sve0

BIGNATURE W OR PRINTEE NAME OF $IGNING OFFICER OR DIRECTOR

Date Davtime Phane #

P



