2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25915

1. Entity Name

HARBOR LODGE CONDOMINIUM OWNERS
ASSOCIATION, INC.

, . Jan 31, 2005 08:00 AM
B3 Secretary of State

Principal Place of Business _ Mailing Address

1309 VILLA MILL ALLEY
KEY WEST, L. 330404749

1309 VILLA MILL ALLEY
KEY WEST, FL 33040-4749

DO NOT WRITE IN THIS SPACE

8. Name end Address of Curront Regisiered Agent

EHWEAMRR R W

01052005 Mo Chg-MP CR2EQIT (10/03)
4, FEI Number Applied For
59-1551880 hict Applicable

0 $8.75 additional

y 5. Certificate of Status Desired Fee Required

SNOWDEN, ROBERT J
1308 VILLAMILL ALLEY
KEY WEST, FL 33040-4789

— -

ﬁﬁ_Tﬁ [
DO NOT WRITE

IN THIS SPACE

R ol
- n 2 e

B, The above named entity submits this statement for the purpese of cha.nginé its
the abligations of ragisterad agept.

SIGNATURE

3 = e e o i . s i grien i e
registered office or regigtered agent, or both, 1 the State of Florida. | am familiar with, and accept

i

Sigraure, typed or pﬁn@ame of reglstered agent and dlla I applicatle.
- N TR

(NQTE Fegislered Agent signaluré requirea when reinsialing) y

' /3808

Filing Fee is $61.25 9. Efection Campalgn Financing $5.00 May Be CHOAGR10:
D 4, 20 Trust Fund Cantribution. Added to Fees o AR L g W -
ve by May 1,2008  ooe.. : A2/01/15-80070-002_61. 25
10. . OFFICERS AND DIRECTORS ., oo = :
T PSD ) i
HAME TOMITA, JERRI 3
STREET ADDRESS | 833 EISENHOWER DR #102. !
oT-STZP | KEY WEST, FL 33040 I G— -
ME v |
NAME BLUMENTHAL, LOWELL g
$TAGET ADBACSS | 833 EISENHOWER DR. # !
oTy-ST-ZF [ KEY WEST, FL 33040 e = o _ N
TITLE T H
NAME RUPP, GLORIA !
STREET ADDRESS | 833 EISENHOWER DR. #301 . Y
TS | 832 EISENHOWER DF .l DO NOT WRITE
TITLE
m IN THIS SPACE
STREET ADORESS N i
CITY-§7-2P _ R e RS B - -
TLE !
NAME '
STREET ADDRESS :
CITY-ST-2P - L B s e f SIS -
LE '
NAME :
STRZET ADDRESS ;
CITY-5T-2P _ B, L . i i s

12, 1 hereby certitfé(
indloated on 1
of the corporation or the receliver or trusteg empowered o exacute this re
changed, or on an aitachmant with an addresg, with all other like am

SIGNATURE:

that the information supplied with this filing does not quarfy for the exemption stated in Section 119.07(3
is report of supplemental report is rue and accurate and that my signature shall have the same lega! effect as If mads under oath; that | am an officer cr directer

, Horlda Statutes. |
as required by Chapter 617, Florida Statutes: @nd that my name appears in Block 10 or Bloch 11 if

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGHING DFFICEF OF DIREGTOR

o o5 pow




