FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N42627 Secretary of State
02-01-2008 90017 044 ****g]1 25

1. Entity Name
HARBOUR LIGHTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
144 ISLAND VIEW DR. P.0. BOX 372515 “ 15“) v Y
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937-2515 US : Q“ :
e — [T A T
23] whrshsive O
Suite, Apl. #, alC. Suite, Apt. #, elc. 01262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
To e Rt bour Bhedt B L 59-3111716 Not Applicabie
Zip Country | Zip Country N . $8.75 Additionat
32?3,1 Ty 5. Certilicate of Status Desired R Foo Requirecfl onal
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Registered Agent
Name

KENNARD, ERIC
231 WATERSIDE DRIVE Sireet Address {P.0. Box Number is Nol Acceptable)
INDIAN HARBOR BEACH, FL 32937

City FL i Zip Code

8. The above namad entity submits this statemeng for the purpose of chinging s registered coffice or registered agent. or bath, in the State of Florida. | am familiar with, anc accepl

the obligations gjrglistered ageny. -
SIGNATURE /{ Q b / / {,//25?/56)

Signature, typed or prinlsdnuneé(rvg\smred agent and btle  apphcable. i (NOTE: Regstered Agent signaturg required whon resnstating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 10
TiME S [ Delete TILE [ Ghenge [ Addition
NAME OSTOVICH, MISCHEL HAME
STREET ADDRESS | 216 WATERSIDE DR STREET ADDRESS
CITY-S1-2iP INDIAN HARBOR BEACH, FL. 32937 CITY-S1-7IP
TTE VP £ Delete TINE [ Change [ Addition
NAME ASKELAND, RON NAME
STREET ADDRESS | 102 ISLAND VIEW DR. STREET ADDRESS
ciry-si-2p INDIAN HARBOR BEACH, FL 32937 CITY-SI-21P
TE P O Delete TILE [ Change [ Addition
NAME KENNARD, ERIC RAME
STREET ADDAESS { 231 WATERSIDE DRIVE STHELT ADDRESS
CTY-51-4p INDIAN HARBOR BEACH, FL 32937 CIyY-si-2p
TILE D [ Delete TILE [ change [T Addition
NAME KAFRCHER, PAM NAME
STREET ADDRESS | 144 ISLAND VIEW DRIVE STREET ADDAESS
CiTY-S1-21P INDIAN HARBOR BEACH, FL CITY-S1-21P
TME D 5 Detete TILE b [ change B acdition
NAME FINEGAN, BRIAN NAME Kfatw Btrmad
STREET ADDRESS | 150 ISLAND VIEW DR. STREELADDRESS | 7oy (ABCLASIO 1 Da.
cmv-si-2p | INDIAN HARBOR BEACH, FL 32937 or-si-2P |4 b AN W AR Bows Bgacid, T 32937
me T O peiete it ' ClcChangs ] Addition
NAME PAYNE, JERRY NAME
STREET ADDRESS |-247 WATERSIDE DR. STHEE | ADORESS
CITY-sT-2P SATELLITE BEACH, FL 32937 CITY-Si-2iP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity 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 oath; that | am an officer or director
af the corporation or the raceiver or trusteg empowered ta execute this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: k== Qa%, TF iy L. P”‘fﬂiif@_ﬂjugzﬁ )ngjlug $2(~298485¢

n.n'uasdm TYPED OR Pmufn WAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




