2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000002162

1. Entity Name 1oL

HARBOR VIEW CONDCOMINIUM ASSOCIATION, INC,

Principal Place of Business
10301 EAST BAY HARBOR CRIVE
BAY HARBOR ISLANDS, FL 33154-1256 US

Mailing Addrass
10301 EAST BAY HARBOR DRIVE
BAY HARBOR

ISLANDS, FL 33154-1256 US

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90012 Q39 ****g] 25

54018362

I

02232004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FE1 Number Applied For
65-0409534 Not Applicable
2 = ;—,—,—ﬁ%ﬂ&_ Emraram 2 St Sountsy = msinS. Cortificate of Status Desired Dﬁ‘?g'gg&dgtﬂa_l__ﬂ -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Flegiste;'ed Agent
’ Name

BENNET, JOAN
518 NE 62ND 5T.
MIAMI, FL. 33138

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zin Code

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

the obligations of registered agent.

SIGNATURE -

.
P

Signature, typed o printed narme of registered agent and title if applicable
u

(NOTE: Repisterad Agent signatura required when reinstaling)

DATE

Filing Fee is $61.25 — - -
Due by May 1, 2004

[
. . 9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Be
Added to Fees

Make check payable to '
. Florida Department ot State

10. OFFICERS AND DIRECTORS ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ etete “TILE 7 [Ochenge  [] Addition
NAME LAPORTA, JCHNC NAME -
STREET ADDRESS | 10301 E BAY HBR DR, #1 STREET ADDRESS
CiY-S1-2P BAY HARBOR ISLANDS, FL CITy-sT-2IP
TITLE 8b - ﬁ Delele TLE TD ¢ [ Change  { ] Addition
HAME AVRICH, DOROTH NAME oy SHac b DL ap
STREET ADDRESS | 10301 E BAY HARBOR DR STREET ADDRESS 030 & A ay H
cnv-sT-z° | BAY HARBOR ISLANDS, FL CTY-57-2IF N 13@-, Hal /)0\/ ?/Ju/ﬁ : 4 33/ SZ

Cimer - -[-VD e e ez B Delete me ___ | S T [J Ghange diition
NAME GONZALEZ, LOURDES % NAME Vorde™ Tre. = 1 A~ Z P »
STREET ADDRESS | 2436 SW 22ND TERRACCE STREET ADDRESS 1w €0 A WW #
orv-st.ze | MIAMI, FL 33145 CITY-ST-2P bar, Hiiboy Fiond,, & 33/ 577/
TITLE [ Detete iLE ! " [chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-SI-ZP+ ,
TITLE [ oetete TITE [ chenge [ Addition
NAME ) =, - [ neme
STREET ADDRESS . - L STREFTADDRESS | . . Wb - .
CTY-ST-2IP o . ~m ey ). ciry-srze - - -
LT I T S 1 - S ) e - , ] Change [ Addition
HAME 4 , L B L ' ——— -
SREETADORESS | C S B . ) - 3
omy-sT-2IP CITY-31-2P o R

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
trustes empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
an address, with all other like empowered.

indicated on this raport or suppl
of the corporation or the recgiver
changed, or on an attachment w

SIGNATURE:

Jaxoth

N

2-23- 0%

3532 7878

ATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DA

Date Daytime Phone #

U/



