FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29965 05-05-2006 90233 001 ***306.25

1. Entity Name
HARBOUR NORTH PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address
4581 HARBOUR NORTH COURT C/0 BARRY B. ANSBACHER, P.A.
JACKSONVILLE, FL 32225 US 1301 RIVERPLACE BLVD. #2450

IACKSONVILLE, FL 32207

s e e TR REREARTEADRRAo

Suite. Apt. #, elc. Suita, Apt. #, efc.
uie. ApL. . elc uits, Ap! 01192006  Chg-NP CR2ED3T {11/05)
City & State City & State 4. FEI Number Applied Far
59-3033132 Not Applicable
Zi Count Zi Count it
P untry b ouniry 5. Certificata of Status Desired d $8'75 Mdnuonal
Fee Required
6, Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent

Name
ANSBACHER & MCKEEL, P.A,
1301 RIVERPLACE BLVD., STE. 2450 Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prnted name of registered ageni and ttis d applicatie. (NOTE; Regisiarad Agent signatura requicad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ pelete TITLE [ Change ] Addition
NAME RUPERT, HENRY HAME
STREET ADDRESS | 11125 LANDS END STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FE 32225 CirY-S1-21P
TLE SD 3 Delete TMEE [ enange {7 Addition
NAME O'NEIL, KATHIE HAME
STREET ADDRESS | 4510 BECON DR W. STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32225 CATY-ST-2IP
ME TD 1 Deiete TITLE [Jchange (] Addition
NAME HIBBARD, WILLIAM K NAME
STREET ADDRESS | 4636 HARBOUR NORTH CT. STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32225 CITY-ST-2IF
TITLE [ Delete TN [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-4P CITY-S1-2IF
TME [ pelete TnE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-S3-21P
TITLE O Delete TINLE [ Change [T Addilion
NAME : HAME
STREET AODRESS SYREET ADDRESS
CITY-31-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certily that the informaltion
indicatsd on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowerad to executa this report as required by Chapiter 617, Florida Statutes: and that my name appears in Block 30 or Block 11
changed. or on an atlachment with an address. with all other like empowered.

SIGNATURE: M/ﬁ/w GJL//qm/r/»/,bbq.ecD{ Y106

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytang Phone




