: | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
_ ANNUAL REPORT ecretary of State
. DOCUMENT # N29965 SETEIN 04-30-2004 90404 001 ***183.75

{ 1. Entity Name
i HARBOUR NORTH PARK ASSOCIATION, INC.

H
3
i
P
i
¢
h

. Principal Place of Business Mailing Address

4581 HARBOUR NORTH COURT C/0 BARRY B. ANSBACHER, P.A, he o
| JACKSONVILLE, FL 32225  US 1301 RIVERPLACE BLVD. #2450 66417126

IACKSONVILLE, FL 32207

T s AR

Suite. ApL #, etc. Suite, Apt. #, etc. 02052004  chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3033132 Not Applicable
- Zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 addiional

Fee Requireq
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent N
Name
ANSBACHER & MCKEEL, P.A. . ¢
1301 RIVERPLACE BLVD., STE. 2450 Sireet Address (P.Q. Box Number is Not Acceptable) :
JACKSONVILLE, FL 32207
City FL | Zip Code -
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent. .
SIGNATURE .
Slgnatwe, typed of printed name of reqisterad agent and title if applicabie. (NOTE: Registered Agenl signalure required when reinstating} .
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees ert ¢
- L s e e R S T i
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ;
L FD [¥berets e o)) O Crange A Addition
N HIBBARD, WILLIAM K { v Rupect , HedRy.
STREET ADDRESS | 4636 HARBOUR NORTH COURT STREETADDRESS | 4 | 125 L-A4DT €A ) :
orv-s-zF - | JACKSONVILLE, FL 32225 cITY-sr-2IP TACKSOW e ,\SC Z2u2y
THLE sSD EA Delets TME Sp ’ : O cange  E}Addition
NAME LEE, ROBY NAME O'‘Nerc HATHTE
STREET ADDRESS | 4581 HARBOUR NORTH COURT STREETADDRESS | (¢4 () - f36ACON] De WO P
om-st2P | JACKSONVILLE, FL 32225 ovsrze | of o Ksonddile , FL 22228
TITLE TD Bbelete TIE O l' O Change  [Eaddition
NAME LEE, CARLENE NAE HIBBARD | Williaw K
STREET ADDRESS | 4581 HARBOUR NORTH COURT - — f STRETADORESS | L{ oDl (4 A R BPURL W octh ct
CITY-ST-7P JACKSONVILLE, FL 32225 CITY-ST-2P ~eac Keomouill e L 320y
TITLE O elete TALE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [ Change [T Addition
NAME NAME
STREET ADDHE_SS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
e [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
T12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or the raceiver or frustes empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empdwerad.
T
- -O )
SIGNATURE: M_,//%‘ Y -18 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR ) . Date Daytime Phone #




