2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

Secretary of State

PE?ENWENT # N27499 02-28-2007 90003 038 ****5] 25
HARBOR PINES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address - J
995 HARBOR PINES DR P 0 BOX 542994 qu“daa 1
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32954-2994 IS
!
e N RO G R
2. Harker fn;es Ar ¢
Suite, Apt. #, etc. Sume Apt #, otc. 01152007 Chg-NP CR2E037 (12/06)
City & State ity & State ) —_ 4, FEl Number Applied For
erritt Island  FL 59-2911950 Nol Appicabia
Zip Country Zip ountry ] ] 8.75
32 ?5.2' gf-CUQ.I"i 5 Certificate of Status Desired O I?ee Req:'l(:dmom'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

YENCHICK, JACQUELINE O
972 HARBOR PINES DR
MERRITT ISLAND, FL 32952

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registaned agent and (ide If nppicable. {NOTE: Registared Agen signatura required when reinstating) DATE
Filing Fea Is $61.25 8. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD ) Delete TE PRE S DewT DicChange [ Addition
HAME YENCHICK, JACQUELINE O NAME
STREET ADORESS | 972 HARBOR PINES DR STREET ADORESS
CITY-$T-2P MERRITT ISLAND, FL 32952 CY-ST-2P
e DvP T oelre T DYF R crange L1 Acdiion
NAME WILLIAMS, AUDREY NAME F bb V S"Mr ft\ A .
STREEY ADORESS | 1056 HARBOR PINES DR STREET ADDRESS 99‘5— réor " res o
cry-s-2F | MERRITT ISLAND, FL 32952 cnv-star | Aerr) A /s/mxﬂ FL 352952
TME DST O pelete TME {JChange  [J Addition
NAME PHELPS, MARY BETH NAME
STREET ADDRESS | 1021 HARBOR PINES DR STREET ADDRESS
CATY-ST- 2P MERRITT ISLAND, FL 32952 CITY-$T-2P
TME [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CHIY-ST-TP
THLE O pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE 1 Delete 161 O Coange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
12 | hereby certify that the information supplied with this filing does net quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee e

changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: %U&&w -

Uunckel jz\c@ud:uc{)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAME OF SIGNIMNO OFFICER OR DIRECTOR

Auo'm'moanuyén

)léuk'b/c?/ /07 A3 -52 ¢

L/L




