2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 01, 2007 8:00 am

Secretary of State

03-01-2007 90010 021 ****61.25

DOCUMENT # N12869

1. Entity Name

HARBOUR CIRCLE AT LONGBOAT KEY CLUB

ASSOCIATION, INC,

Principal Place of Business
HARBOUR CIRCLE
LONGBOAT KEY, FL 34228 US

Mailing Address

5500 MARINA DR

SUITE

HOLMES BEACH, FL 34217 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, alc.

guycovvy

AT RTR A

01282007 gchg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
59-2671856 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desirag

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HEROLD, WILLIAM M JR
550 MARINA DR

SUITE 1

HOLMES BEACH, FL 34217

Name

Strest Address (P.O. Box Number is Not Acceptablea)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or oth, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of registered agent and ke o applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delele THLE [ Change [ Addition
NAME LEVY, LOUIS NAME
STREET ADDRESS | 2303 HARBOUR OAKS DRIVE STREET ADDRESS
CITY-ST-2p LONGBOAT KEY, FL 34228 CITY-ST-21P
TALE PD O Delete TILE D (8 Thange [ Aadition
NAMF WOOD, ARTHUR NAME
STREET ADDRESS | HARBOUR CAKS DRIVE STREET ADDRESS
CITY-ST-2IF LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE D 3 petete TITLE [J Charge  [J Addition
NAME LEVINE, MARION NAME
STREET ADDRESS | 2358 HARBOUR OAKS DR. STREFT ADDAESS
CITY-ST- 2P LONGBOAT KEY, FL 34228 CIrY-§T-2IP
TILE VPD O Delete TILE D Bd Crange [ Addision
NAME DIETRICH, JAMES NAME
STREET ADDRESS | 2335 HARBQUR QAKS DR, STREFT ADDRESS
CITY-ST-21P LONGBOAT KEY, FL 34228 CIFY-S1-ZIP
Tme D T pelete e O Change ] addition
NAME MUELLER, ALBERT NAME
STREET ADDRESS | 2385 HARBOUR QAKS DR, STREET ADDRESS
CITY-§1-21P LONGBOAT KEY, FL 34228 CITY-SI-2IP
e ) Delele TILE O Chenge  [Raddilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CINY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attlachment with an address, with all other like empo:

Yoz /oy

SIGNATURE:
-

SIGNATURE ANWPRINTED NAME OF SIGNING OFFICER OR QIRECTCR

Date Daylime Phone &




