2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N29965

1. Entity Name
HARBOUR NORTH PARK ASSQCIATION, INC.

05-02-2005 90754 001 ***183.75

Mailing Addrass
C/0 BARRY B. ANSBACHER, P.A.

Principal Place of Business

4581 HARBOUR NORTH COURT

IACKSONVILLE, FL 32225220S <
7 JACKSONVILLE, FL 32207

1307 RIVERPLACE BLVD. #2450

66014464

-~ 0), ~
- Yy -
2. Principal Place of Business 3. Mailing Address
i i t # .
Suite, Apt, #, atc. Suite, Apt. #, alc 01252005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEl Number Appliad For
59-3033132 Not Applicable
Zip Country <p Country 5. Certificate of Status Desired dd $8.75 Additionzt
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ANSBACHER & MCKEEL, P.A.

1301 RIVERPLAGE BLVD., STE. 2450
JACKSONVILLE, FL 32207

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

City

FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, tyned o printed name of rogistered agant and titte i applicable.

{NQTE: Registersd Agent sgnatun recuared when rensiating}

DATE

Filing Foa is $61.25
Due by May 1, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department ot State

$5.00 May Ba
Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD O Detete TLE [ Change [ Addition
NAME RUPERT, HENRY NAME

STREET ADDRESS | 11125 LANDS END STREET ADDRESS

CITY-§7-2P JACKSONVILLE, FL 32225 CITY-ST-2IP

TMLE sSb O pelte TME O Change [ Addition
NAME O'NEIL, KATHIE HAME

STREET ADDRESS | 4510 BECON DR W. STREET ADDAESS

CITy-51-2P JACKSONVILLE, FL 32225 CITY-5T-IIP

T T0 £7 Delete TTLE [ ctange [ Addition
NAME HIBBARD, WILLIAM K NAME

STREET ADDRESS | 4636 HARBOUR NORTH CT. SIREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32225 CITY-ST-TIP

e O] Deleta THLE [Cchange  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P oy S1-21P

TRE O Detete TILE Clchangs [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY.ST-7IP Cny-$1-of

TME O Delets TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-SI-2P

12, 1 heraby certity that the information supplied with this filing does not quality for the exemption statad in Section 118,07,
indicated on this repert or supplementai report is true and accurate and that my signature shalt have the same lagal
of the corporation or the receiver or trustee empowaered to exacute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ALt

53)(i). Florida Statutes. | further certify that the infarmation
fect as it made under oath; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Daytma Phone #




