FILED
. 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N12869 05-03-2004 90750 009 ****6] 25

1. Entity Name
HARBOUR CIRCLE AT LONGBOAT KEY CLUB
ASSOCIATION, iNC.

Principal Place of Business Mailing Addresy
HARBOUR CIRCLE /95 BAY ISLES RD.,
LONGBOAT KEY, FL 34228 U5 20

LONGBOAT KEY, FL 34228 US

e i i ARV RIRER M RALIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apphlad For
- = - - 29-2671856 ~ [Net Appiicabie
Zi b i A .
P Gountry zp Country 5. Certilicate of Status Desired [ ?g;’asq l‘;ﬂ'b“a’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

BETH CALLANS MGMT. CORP, '
595 BAY ISLES RD #201 Street Address (P.Q. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

—

City FL:Lzep Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signatura, typed ar printed Rame of regsstered agant and titla if applicable, {NQTE: Pegistered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS - 1 ADDITIDNSICHANG!;S TO OFFRICERS AND DIRECTORS IN-10 T
L &) O Detete TME [ Change L) Addition
NAME LEVY, LOUIS NAME
STREET ADDRESS | 2303 HARBOUR QAKS DRIVE STREET ADORESS
CiTY. ST-2IP LONGBOAT KEY, FL 34228 CITY-5T-ZiF
TITLE VP [ Deleta TmE 5TD . M change [ Addition
HAME ST. GENIS, JOHN HAME sT. Gens Jo ku_
STREET ADDRESS + 2301 HARBOUR OAKS DR, STREETADDAESS | L 301 Havkbour Daks ‘br.
ory-5T-2P | LONGBOAT KEY, FL OY-8T-2F |} sty fneen t Koy L 3usok
i PD [ Deite e > 77 Ol cnarge [ Additon
NAE WOOD, ARTHWA AME Levine, Marion
STREET ADDRESS | HARBOUR QAKS DRIVE stReET ADDRESS | ) 5B [Harboo v Oales Tor-
orv-s-p | LONGBOAT KEY, FL 34228 cry-§1-2e IV,%M-C! 1 Ll SYyaf
e ST Delsle TME e — (I change  fidrcdition
NAME KARSH, CARL ﬂ NAME Dretrich g Nawmes -
STREET A00RESS | HARBOUR OAKS DRIVE smeer oogess | S B35~ Herrbswr Oaks bre
ovsi-zP | LONGBOAT KEY, FL 34228 CIY-5T-2P me’,_ oot Ko\'{ Il asE |

R - _ _Ooeee. _ Jme D 7~ ! 1 Changs R Acition

NAME o NAME W\\ACH‘EF;_#{BCF}' T - T
STREEY ADDRESS STREETADDRESS | 5 2 grag Heav bour Oats bi"
CirY-§1-2p CITY-5T-21P ] o telnen T 3ok
TINE 7 petet TWILE ) [J Change [ Addition
NAYE ¢ NAME weinster leonans ;
STREET ADDRESS STREETADDRESS | & D & | Ha rbewn Oalk « Dr-
QTy-5T-2P CiTY-58- 2P Lonchoe t Kay (21 34yysk |

12. | harsby certily that the infortmation supplied with this filing does rol qualify for the exemption stated in Seefion 119.07(3)(0), Floria Slatutes, | further certity that the information
indicated on this Teport or supplementai report is true and accurate and that my signature shalt have the same fegatl effect as if macle under oath; that | arn an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter.617. Fiorida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/MM A LTHUA LIz If-b S’LD{L P3P Ol

SICNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Daytma Phana #




