FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

14 EETIY
DOCUMENT #N11955 02-14-2008 90030 033 61.25
1.~ Entity ftame K '
0OAK HARBOUR CONDOMINIUM 1 ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
C/0 PRIME MGMT €/0 PRIME MGMT
2074 W INDIANTOWN RD 200 2074 W INDIANTOWN RD 200
JUPITER, FL 33458 JUPITER, FL 33458
R R AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2722600 Not Appiicable
2Zip Country Zp Country S. Certificate of Status Desired O E‘g'ziﬁgsgima'
6. Name and Address of Current Registered Agunt 7. Name and Address of New Registered Agent

Name
ROSOWSKY, MICHAEL
115 OAK HARBOUR DR Streel Address (P.Q. Box Number is Not Acceptablo)

JUNO BEACH, FL 33408

City FL Zip Coda

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

SIGNATURE
Signature. lyped or printed name of regisisred agenl and it it applicable (NOTE: Ragisierad Agent signature raquirad whan reinslaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be - Maka check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees ‘Florida Dapartmant of State ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#FICERS AND DIRECTORS IN 10
NITLE - | vP [ oelete TimLE [ change [} Adsition
NAME CAMMORATA, KATHLEEN NAME
STREET ADDRESS | 112 OAK HARBOUR DRIVE STREET ADDRESS
Ciry-S1-21p JUNO BEACH, FL 33408 CIFY-ST-21°
TLE S Mgme TITLE 3 \ _thange [ Addition
NAME HOLMES. JAN M MP JoHN D
STAEET ADDRESS | 321 OAK HARBOUR DRIVE STREET ACDRESS (
CIry-Si-21p JUNO BEACH, FL 33408 CITY-S1-21P oD p\ 3540?
TITLE T ) [ petere TILE ¢ [J Change (] Addilion
NAME - | KOSOWSKY, MICHAEL— NAME
STREET ADDRESS | 115 OAK HARBOUR DR STREET ADDRESS
CITY-ST-2IP JUNO BEACH, FL. 33408 \ CITY-S1-21P
TITLE P O velere TILE [J Change [T Addilion
NAME FEELEY, THOMAS NAME
STREET ARDRESS | 346 OAK HARBOUR DR STREET ADDRES!
CITY-ST-21p JUNOQ BEACH, FL 33408 GITY-ST-ZiP
TILE L& [ Delete it s DefChange [ Addition
NAME HARRINGTON, PAUL NAME
STREET ADDRESS | 425 CORAL COVE DR STREET ADDRESS
CITY-S1-2IP JUNOG BEACH, FL 33408 CiTY-51-2IP
e [ pelete Tne [ Ghange [T Additicn
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-21P CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ ntained in Chapter 119, Florida Statutes. + further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt | ave the same legal eftsct as if made unde- oath; that ! am an officer or director
of the corporation or the receiver g t prowerad to execute this report as requireg ey Chy Merg grida Statutes; gmd that my narne appears in Block 10 or Block 11 if
changed, or on an_attachrent wf] ey pret. =

/Il/d/ A

D TYPED OR PRINTED NAME OF SIGNING/S

- s e S o

Bats " Sgr el 8 2K

Datg Dayuma Phone ¥

SIGNATURE: /)




