' 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N29451 .
1. Entity Name * JllllSOS, 21:006 Ofss.?()tAM
THE HARBOR HOMEOWNERS ASSOCIATION, INC. ccretary ol State
Principal Place of Business Mailing Adaress
C/0 TRACY ANES C/0 TRACY ANES
238 HARBOR CT 238 HARBOR CT
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E037 {10/05)

City & State City & State 4, FEI Number Applied For

59-2951308 Nol Applicaole
zip Country Zp Country 5. Cenificate of Staius Desired O gg.ggqa:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON- BLAIR M Streel Address (P.Q. Box Number is Not Acceplaple)

425 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

- City FL Zip Code
8. The above named enuty submis this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florda. | am familiar with, and accepl

tne ooligations of registered agant _ - -
UDO0DSERTEE

F
0B/05/06-30003-013 61,25

SIGNATURE
Signature. typed or prnted name of regisieran agent and g | wpphcatite (NOTE Regshod Agent signature rgeurar wier) éinsianng) oAl
9. Election Campaign Financing $5.00 may Be
Trust Fung Contnibuaon. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O velete TiHE [ Crange [ Addihen
NAME ANES, TRACY NAME.
SIREET ADDRESS | 238 HARBOR COURT STRECT ADDRESS
CHIY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2IP
TITIE vPD O netete TITLE [ crange [ Addivon
NAME DRAKE, TAMMY NAME
STRLET ADDRESS 1216 HARBOR DR. STRECT ADDRESS
CIiy-s1-2ip WINTER GARDEN FL 34787 CITY-5T- ZIP
L PD o 3 Ceieie TILE [O change [ Addikan
NAME SNYDER, JAMES NAME
STREET ADDRESS |229 HARBOR DRIVE STREET ADNRESS
omy-sT-79 - IWINTER GARDEN FL 34787 CITy-ST-2¢
e [ peigte e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-ZiP
e [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2iP
e I Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cimy-31-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
ndicated on 1his report ar supplemen:at report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or e receiver or irustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacnment with an address, wilh all other ie empowerced.

SIGNATURE: ' Tt X -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OFR DIRECTOR g Davtene Phewia




