FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N12869 1350, (02-28-2008 90008 044 ****5] 25

1. Entity Name
HARBOUR CIRCLE AT LONGBOAT KEY CLUB
ASSCOCIATION, INC.

Principal Place of Business Mailing Address gquuuz¥ T
HARBOUR CIRCLE 5500 MARINA DR ’ :
LONGBOAT KEY, FL 34228 US SUITE 1

HOLMES BEACH, FL 34217  US

Suite, Apt. #, elc. Suite, Apl. #, eic. 01302008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEI Number Applied For
58-2671856 Not Applicable
Zi Countr Zi Countr it
P sy © mhtd 5. Cartilicale of Status Desirad O $8.75 Addilional
e - .- P _ i . . Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
HEROLD, WILLIAM M JR
550 MARINA DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
HOLMES BEACH, FL 34217
City FL ] Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and utle f applicable. (NOTE: Regisierad Agent signalure required when rainstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florida Deparlme_nt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME e 0 peete TITLE D Klghange [ Acdition
NAME WOOD, ARTHUR NAME
STREET ADORESS | HARBOUR OAKS DRIVE STREET ADDRESS
CiTY-ST-21P LONGBOAT KEY, FL 34228 CIry-§1-21P
TITLE D 1 velete TITLE [ ¢hange 3 Addition
NAME LEVINE, MARION NAME
STREET ADDRESS | 2358 HARBOUR OAKS DR. STREET ADDRESS
CITy-5T-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IF
TME RE.. T T 1 Delete TITLE D - - pd Change [ Addition
NAME DIETRICH, JAMES HAME
STREET ADDRESS | 2335 HARBOUR OAKS DR. STREET ADDRESS
CITY-51-2IP LONGBOAT KEY, FL 34228 CiTY-ST-2IP
TITLE O oetete TnE DTS3 [ Change ﬂAdd‘ilion
NAME NAME Ro 6 ER T T ATA
STREET ADDRESS STREETADDRESS |23 €0 1 AR Baw e OAx s De
CITY-ST-2IP OY-ST2P lomeBoasr Kew FPo 3922 X
TITLE [ petete ME D ! {J Change ﬂﬁdd‘niun
RAME NAME RoC &~ ag,iﬁe.é 0
STREET ADDRESS sreETADDRESS | 2 2 § HARABO WO A .
CITY-S1-2P EITY-ST-2IP 0L BOA <Ry . 3Y1:8
TITLE O belete TNLE D j [Jchange [ Addition
NAME NAME RErErRtEm ST HitmiRe o
STFEET ADDRESS swecrovess | 23157 HARSOUR DAk S &
CITY-SI-21P CITY-§T-2IF Loy b hosr jce7 = 2vyz1Lg
12. | hereby certify thal the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effoct as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _—— .. %%—L 4,/ _W/ zlaglon ~
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dl 1 " DayimePnona¥ Y



