: - FILED

| 2008 NOT-FOR-PROFIT CORPORATION  Feb 21,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N37670 02-21-2008 90013 036 ****61 25
1. Entity Name
HARBOUR PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
201 FRONT ST 201 FRONT ST
103 103
KEYWEST, FL 33040 US KEYWEST, FL 33040 US
e O RN AR
Suite. Apt. #, eic. Suile, Apt. #, elc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0185727 Not Applicabla
zip Couniry Zip Country 5. Certificate of Status Desired | ?ei-;?ql:?:;liﬂnﬂ
6. Name and Address of Currant Reglstered Agant 7. Name and Addrass of New Registered Agent

Name
CHRISTIAN, STERLING J
201 FRONT ST, STE 103 Street Acdress (P.0. Box Number is Nat Acceptable)

KEY WEST, FL 33040
/ City FL l Zip Code

8. The abova named anlity submils th
Ihe obligations of registered a

temant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-t ol 9005 (P00] 2(///455?

SIGNATURE

Signature, wéd or Wﬂl’r\ed registared agent and It of M (NOTE: Regsterad Agent signature required when rewrstatng) DATE

Filing Fee Is’561.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE O %Delele TILE Pb Martuasen )be\Y [ Change Wadinon
NAME GILMORE, CHUCK NAME %“D c‘.:- } e E-\-
STREEY ADDRESS | 109 FRONT ST, #214 STREEY ADORESS ‘35 ZQ‘E:‘\'
orv-s-ap | KEY WEST, FL 33040 CITY-§7-2P lt-\-‘. r\c‘\Aﬂ_lP‘ . \L lQ05 23\

PD N 7 —
A P | TS Buennglon, Wil e
STREET ADDAESS | 20 RAVEN LANE smeeT aooress | LA\ M&r‘uﬂ M?—\D?'wu_b c.g 31006
oi-51-2¢ | GLOUCESTER. MA 01930 Y- 7-7P Ex.\ouderdole FL 3236\
TIRLE D O Detete NI 4 [ Change [ Addition
NAME MURPHY, SUSAN NAME
STREET ADDRESS | 115 FRONT ST #204 STREET ADDRESS N
CITY-51-2P KEY WEST, FL 33040 CITy-5i-2P )
TITLE VD O Dalate TITLE O Change 3 Adaiton | .
NAME TSOUTSOURIS, JAMES NAME '
SIREET ADDRESS | 121 EAST LINCOLN WAY STREET ADDRESS
CITY-51-2P VALPARAISQ, IN 46383 CITY-ST-2IP
TILE SD [ palete TITLE [ Change [ Addition
NAME SCHRUFER, BILL NAME
STREET ADDRESS | 113 FRONT ST #208 STREET ADDAESS
CITY-S7-2IP KEY WEST, FL 33040 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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.
SIGNATURE: 7&( ,}YMG‘W‘/ Brirainy & MARCUscER/ Q/lé’/ds’ v30- ¥57- §606

7 SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




