2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

L 4

DOCUMENT # N93000002162

1. Batity Name
HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1256
us

Mailing Address

us

10301 EAST BAY HARBCR DRIVE
BAY HARBOR 1SLANDS FL 33154-1258

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90187 023 ****g] 25

I

1

BENNET, JOAN
518 NE 62ND ST.
MIAMI FL 33138

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
65-0409534 Not Applicable
i i c 1 er
Zp Country Zip ouniry 5. Certificate of Status Desired O 58'75 ﬂgddmonal
Fee Required
6. Name and Address of Current Reglmered Agent 7. Name and Address of New Registered Agent
T - Narne ~ —

Street Address {P.O. Box Number Is Not Acceptable)}

Ciy

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named antity 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

Signature, iypad or printed name of registerad agent snd ntlg d/aophcable.

(NOTE: Regrstered Agunt signalute required wher reinstanng)

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIC_&RS AND DIRECTORS IN 10
Tne o O oetete e (O change [ Addition
NAME BAEZ, MOYRA NAME
STREET apbREss {10301 E. BAY HARBOR DR. # 8 STAELT ADDRESS
CImY-S1-2IP BAY HARBCRH ISLANDS FL 33154 CITY-51- 7P
TICE sD ‘gneme Tne [J Change }KAddilion
NAME TAZ, VARDE AV Mcwhnc’z W'Kﬁw b~ D
SIREET ADDRESS | 10301 E. BAY HARBOR DR. #4 STREET ADDRESS |030’L
CHTY-Si-2IP BAY HARBOCR ISLANDS FL 33154 CHY-51-2IP s / '% 33 /W
niE — |PDm— — - - ) Detete TiILE ¥7 [-thange [ Additon -
NAME LAPORTA, JOHN C NAME
STREET ADDRESS | 10301 E. BAY HARBCR DR. #1 STREET ADDRESS
CY-S1-2P BAY HARBOR ISLANDS FL CITY-S1- 2P
TITLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i- 3P

12. | hereby certify that the information supplied with this filin
indicated on this repoert or sug
of the corporation or the recefver or frustee ema
changed, or on an attachmept with an ade®

SIGNATURE:

3 does not qualify for the exemption stated in Saction 119,07(3)(i), Flarida Statutes. 1 further centify that the Informauon

plemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
ith all ether like empower

S. 7/}ﬂo(

3553287

4 ko 4
7 /SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




