2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2007 8:00 am
Secretary of State

04-23-2007 90086 049 ****g1 25

4fi

‘DOCUMENT # N34367

74 Entity Name

QAK HARBOUR CONDOMINIUM Il ASSOCIATION, INC.

bourT

Principal Place of Business

/0 PRIME MGMT,INC
400-TONEY-RENNA-DR
JUPITER, FL 33458

Mailing Address
(/0 PRIME MGMT,INC
A00-TONEY-PENNADR-

JUPITER, FL 33458 U5

NI

2. Principal Pace of Business - No P.O. Box » 3. Matling Addrass
Suite. Apt. #. elc. Suile, Apt. #, @lc. 03302007  Chg-NP CR2E03T (1206
2030 NG AR R# A0D (Ao W mDistrewn Rs? 26 9 fr2r06)
City & State City & Sale 4, FEI Number Applied For
65-0135494 Not Applicabia
Zip Couniry Zip Country 5. Cerulicate of Siais Dowved  [3 ?:Z% ::'g;;ljnnnl

6. Name and Address of Current Registered Ageni 7. Narma and Addresa of New Registersd Agent

Name
TAGUE, JOHN TAGwE, JoHN

Sir Ada {P.O. Not A ble)
C/C PRIME MANAGEMENT ?_E Eg_“fresz{ /B/ff Bu/m /e"(;c;\tn/ clu\:/apflgoa suire 200

JUPITER, FL 33458

8. The abave namead enti Drps

the obligations ¢ regis

City Zp Code

FL|33453

JUPITER

ang v i aposcatie (NOTE Rogrm p0 Agent 1gnanse sequirs whon reeising) DaTE

Filing Fae is SB‘I.ZE
Due by May 1, 2007

9. Emction Campaign Financing
Trusl Fund Contribubion.

Make chsck payable to
Florida Department of State

$5.00 may ge

Addec lo Feas

10. 7 DFFICERS AND DIRECTORS 1n. ADUITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

we VP T Clerdss = O e _ . THLE . Pl R pr et — [ Wornoe [ asdtion

RAME "MBOGRMICK it NAME / ;‘ am

STRLTADCRESS [T OAK HARBOUR DR. 3 .2 SHEET ADORESS 23 COle farar D

or-st-nr | JUNG BCH, FL 33408 Cy - Si-2 Sowo Geres e I3cofF

e s bt 2 Oslete o Xt Accution

NAME FLEMING, MARY ANN NAME VP | ppecew Goevon e s

STREET ADCRESS | §22 OAK HARBOUR DR. STREET ADDRESS P32 Tas /Qél'éyaf de

cry-s-7r | JUNQ BCH, FL 33408 oY-st-ap 'c/(/l/d &wy Sl I3yl

ane L3 [mLEES e - Ocrawge [ avgihon

A NUGENT, JOYCE g JOYeL NUC gar

siirs Aoomss | 933 OAX HARBOUR DR. w3 sknowss | P33 Ok ARE G L I

(st | JUNO BCH, FL 33408 oiTt-s1.2p N -k atd EL 2ygdlf”

:u'“; ﬁm&m/‘“‘_ O oetere :; T| Sedere PR O addition

STREET ADDRESS Y2 l% /L/:MW A&/ STREET ADORESS Y o Y- rtEBocie €,

stz m’/a BENry T 33 aF) e NURS Bempr~ e  BE3FSE
o

ol AT Mt 3 Do w G R per GRRy D3 Chavge () damon

smoonss | O 1 Dok Marbvwr < —D|moons| PE Ot finpfiock de

anesrm M"& 2 I uof er-St v SN B s V- ¥ Y7

TILE Deieie e O crange [ acdmen

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -SF-2IF CIvy - ST ZIP

12. [ heraby certify that the information supphad with this tling goes not qualily lor the exemplions conlaingd in Chapler itg, Florda Statutes. | luriner centity that the information
ndicated on this repon of supptemental reporl 1S rue and accurale and that my signature snall have the s$ame ‘egal elloct as if made under oain; that t am an oflicer & direcior
of the corporation of the recerver of LruSIee 6Mpowers exscute Lhis reporl as ragquired by Chapter 617, Florida Statutes; anc ihat my narme appears in Block 10 or Slock 11
1 or like emgﬂ?%ﬂ"—
-

changed, ar on an attachry h an addrass. wi
SIGNATURE: ﬁ/é/ﬂ?’ _&a5 A7




