2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ni16754

1. Entity Name

INC.

HARBOR POINT PROPERTY OWNERS' ASSOCIATION,

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90076 011 ****70.00

Principal Place of Businass

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Mailing Address
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

50018302

WILLIAM K. ISAACSON

Suite, Apl. #, ete. Suite, Api #, eic. o

e, Ap M, ApL 7. B 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For

65-0006675 Not Applicable

Zi Count i ith

P ountry Zip Country 5. Certificate of Status Desired Iz, $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ - e e o e . Name . - -— B R

Street Address (P.O. Box Number is Not Acceptable)

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

City

FL [ Zip Code

the obligations of registered agent

SIGNATURE

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

Signalure. yped of prinfed nama of regisierad agent and iitte 1 applicabla

(NOTE. Ragrsterad Agent signatura required when rainstaung)

9. Election Campaign Financing
Trust Fund Centribution.

%

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 3 Delete TIHE [ Change [ Addition
NAME BAKER, MYRON NAME

sineer aDDAESS | 705 S OCEAN AVE STREET ADDRESS

CITY-ST-719 BOCA RATON FL CiTy-sT-21P

L D O Gelete THLE [ change [ Addition
RAVE TEMPLE, JOHN NAME

sTreet apoaess | 591 S OCEAN AVE STREET ADDRESS

CITY-SI- 7P BOCA RATON FL CITY-ST-7P

TILE D Mmm TILE [ Change  [J Additian
NAME . HASHMAN, SAM NAME .

STREET ADDRESS | 691" S OCEAN AVENUE = B T R e R e o o =
Cily-81-2IP BOCA RATON FL CINY-$T-2IP

TITLE O Delete TILE [ change [T} Addition
NAME NAME

SISEET ADDRESS STREET ADDRESS

CITY-ST-ZiP OFY-S1- 7P

TILE . Delete TILE {J Cchange [T Addition
NAME P NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST- 7P CHTY-ST-21P

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-71P CIY-S1-2P

12. | hereby certi

phanged, or on an attach Waddr
SIGNATURE: i /

that the information supplied with this filin

indicated on this report or suppl niat report is true and accy
of the corporation or the recaiver of rusiee o wered
" wi other like empowered.

does nat qualify for the exemption stated in Section 119.07(3)(#), Flerida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/8 S v

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurme Phone #




