2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

N42679

HARBOUR CUT CONDOMINIUM ASSOCIATION, INC.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90013 041 ****6].25

Pringipal Piace of Business

280 LEWIS CIRCLE

SUITE B

PléNTA GORDA FL 33950-4430
U '

Mailing Address

280 LEWIS CIRCLE

SUITEB

PLSJNTA GORDA FL 33950-4430
u

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- o oam v am e

R

[

MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
_ 65-0254582 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“MULEEN, MICHAEL 4. - e - — — —
Sireet Address (P.O. Box Number is Not Acceptable}
280-B LEWIS CIRCLE
PUNTA GORDA FL 33950
City FL Zip Cede

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typad o printed name of regisiered agent and bitle if apphcable,

(NQTE: Registered Agent signature raguired when reinstating)

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICER AN=D DIRECTORS 11. ADDITIONS/CHANCGES TO QFFICERS AND DIRECTORS IN 10

e csD : O pelete TLE [J Change  [] Addition
NAME MULLEN, MICHAEL J NAME

STREET ApDRESS | 280-B LEWIS CIRCLE STREET ADDRESS

crv-st-zp (PUNTA GORDA FL CITY-ST-2IP z Pt LS

TIE PTD ' O elete TTLE [ Change ] Addition
NAME SAYERS, JAMES J NAME

STREET ADORESS 280-A LEWIS CIRCLE SYREET ADDRESS c/

omv-st-zp |PUNTA GORDA FL CITy-ST-2P /a/a BN

TITLE vD o 3 Delete TME []Ghange ] Addition
wME  |SAYERS, ANNT HAME

STREET ADDRESS _ZBO-A LEWIS CIRCLE B STREET ADDRESS ] )

orv-st-zp  [PUNTA GORDA FL CITY-5T-ZP W g{; v

TILE vD ' 7 Detete TITLE ' [Jchange [ Addition
NAME PFEIFFER, LUCILLE NAME

STREET ADDRess | 2B0-C LEWIS CIRCLE STREET ADDRESS

crv-st.gp {PUNTA GORDA FL | CIEY-ST-21P = Y

TILE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

TIME 7 Delete TLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that Ihe information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustée empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered,

Z-z-cf 751 2l/-784

SIGNATURE: M (P e
' SIGNATURE AND TYPED OR yﬁJWﬁue OF SIGNING OFFICER O DIRECTOR

Date

Dayvma Phone #




