2006 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # N34367

1. Entity Name

OAK HARBOUR CONDOMINIUM ill ASSOCIATION, INC.

07-19-2006 90001 041 ****6]1.25

Principal Place of Businass
C/0/ DICKINSIN MGMT. INC.
400 TONEY PENNA DR

Mailing Address
C/0/ DICKINSIN MGMT. INC.
400 TONEY PENNA DR

P A TAVEV R

JUPITER, FL 33458 JUPITER, FL 33458 S
g RS ERNAEREADRRER O
St frimw Sfromr Zoe 7 Line o r Zo
Suite, Apt. #, alc. Suite, Apt. #, elc. 05092006 Chg-NF’ CR2ED3T (4f06)
PO T T 751/,11140 IO T Drace, ?4—‘44:_-(/
Cyy & State City & State 7 4. FEl Number Applied For
.o Do ot ;'Z . 65-0139494 Not Applicable
zp 3 m Country I Country 5. Certificale of Status Desired O ?g';iﬁr‘gﬁona'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
MILLER e JOHRN TAGUE
C/O DICKI N MANAGEMENT, INC Street Address (P.Q. Box Number is Not Acceplablej —
400 T DR. . csa RiIpMe 75 ACEMENT

City

y oo Tone
R UTER

£y _PENNH DEIVE
FL [ 25¢ss |

the obligations of registered agent.

JOHN TARGUF

SIGNATURE

Signeture, Iyped or printed name of regislered agent and tile it appkcanls

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Camp§gﬂ)inancmg
Trust Fund Contribution.

Make check payable to

p——
$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TiLE VPD B Delete TITLE P B Change [ Addition
NAME FLEMING, ROBERT NAME LRI Ave Corm.cn

STREET ADDAESS | 922 OAK HARBOUR DR, swicTaomess | P F T DRl Ky boar e

ory-s-zp | JUNO BEACH, FL 33408 CITY-ST-2P Yoo Aol L FSpak |
TITLE PD X oelete TILE L G Abersicl/lnT . Change [ Addition
NAME BECK, ROGER NANE /élf;, w7 AP 2 5

STREET ADORESS | 942 OAK HARBOUR DR SIEETADDRESS | g2 o Hhat e L -

crv-st-ze | JUNO BEACH, FL 33408 O CST2P | fpe pped s AR T

TILE sD [ADelete TRLE FL T (8 Change [ Addilion
MAME HARRIS, JANE NAME Joycs MNoue s o

STREET ADORESS | 924 OAK HARBOUR DRIVE SRETAOESS | @ 33 oA HARRooR Dry

CITY-S7-2P JUNO BEACM, FL 33408 . Y. S1- 2P dueso RuAacK TIN O

TITLE O Deleie TTLE TSl el [ Change  (J Addilion
NAME NAME = A S Ll

STREET ADDRESS STREET ADDRESS | &2 7 =l S ler— LA -

Ciiy-S1-27 CITY-ST-2P it el ALr B scatF

Tine [ Delete TILE Aeqe ALeo - X Change [ Addition
A A D Eevetrer (Drag

SIREET ADDRESS STREETADORESS | Ao £ hemg M/Z;zf 2

CIrY-S7-2IP UN-ST-OP - & Aoy pad e ATk 3D e S

TITLE [ ogtete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIY-31-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under Gath; that | am an officer or diractor
af the corporalion or Ihe receiver or trustee empowered [0 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—

o

SIGNATURE:

SKINATURE AND TY]

QR PRINTED NAME OF SIGNING OFFICER QR

ECTC

S/R3 job

Daie Diayne Fron

L~



