2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 03,2007 8:00 am

DOCUMENT # N29451 . .
1~ Enity Namo ecretary of State
04-03-2007 90015 045 ****g] .25
THE HARBOR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 TRACY ANES C/0 TRACY ANES
238 HARBOR CT 238 HARBOR CT
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl. #, etc. 15t MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
59-2951308 Not Applicablc
&P Country Zip Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
JOHNSON, BLAIR M Slreel Address (P.C. Box Number is Not Acceplable)
425 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
Ciy FL Zip Code
8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Bignature, typad o printed narme o registered agent and Wle I applicale. {NOTE: Regisiarad Agenl signatute requirgd when reinslating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTCORS !N 10
TME T [ pelete TTLE [J change [ Adaition
AN ANES, TRACY NAME
SIRHCI ADDRESS | 238 HARBOR COURT STREET ADDRESS
CIIY- SI-4IP WINTER GARDEN FL 34787 CiTy-sI-2ip
T VPD [1 Delete WL TJchange [ Addition
NAME. DRAKE, TAMMY NAME -
STREET ADDRESS | 216 HARBOR DR. STREET ADDRESS
CIy st-2IP WINTER GARDEN FL 34787 CITY-581-2IP
i Del i Yo : Change X Addition
PD . w elele o d (9] ‘rle) - EI e m
nat SNYDER, JAMES N Juady eau .
STHELT ADDRESS | 929 HARBOR DRIVE sieeraonss | 45(p oo DNLE
eiry-s1-2Ip WINTER GARDEN FL 34787 CIry-SI-2p wgg\}p[ (‘nmpﬂ "ku'-](z()
it 1 petste e ~ O chenge [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-ZIP
NIE [ petete e {Jchange  [_] Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
me ] pelele THLE [C]Change [ Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-41P {ArY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer er direcior
of the comoration or the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh ail other like empowered.
L. , _ l:,.
SIGNATURE: AQAQOM e Tty BOes 3))5)0“/ Y07 00R-95A )
SIGNATURE AND IV PKD CRPRINTED NAME OF SIGMING OFFICER OR HRECTOH o Nala |9 Pt Phone #




