2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000002216

1. Entity Name

HARBOUR ISLAND FAMILY REUNION, INC. (HIFR)

Jun 01, 2006 08:00 AM
: Secretary of State

Mailing Address

4350 NWw 181 TERR.
MIAMI, FL. 33055

Principal Place ol Business

1559 NW 53RD 5T
MIAMI, FL 33147

DO NOT WRITE IN THIS SPACE

[T ()

CR2E037 (4/06)

05252006 No Chg-NP

4. FEI Number Applied For
02-22182M1 Nat Applicable
i ; $8.75 Additionat
8. Certiticate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

WALLACE, SANDRA
4350 NE 181 TERR.
MIAMI, FL 33055

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits lhis statement lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. am familiar with, and accept

the apligations of registered agent.

SIGNATURE

S.gnature, typed of presed axTo of regaiored agont aad | kel appicatio.

(NGIE: Rog siered AQen Bignatue seaured when rensial ngy DATE

$500 May Be

Added to Feas

Filing Foe Is $61.25 9. Elaction Campaign Financing
Due by September 6, 2006 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS
TE P
NAME WALLACE, SANDRA

STREET ADDRESS | 4350 NW 181 TERR
CiTy- ST- 1P MIAMI, FL 33055

TITLE v

HAME BARRY, CSWALD
STREEF ADIRESS | 3030 SALINAS WAY
CITY-ST- 2P MIRAMAR, FL. 33055

TNE )

HAME BARRY, GLORIA
STREEF ADDRESS | 3030 SALINAS WAY
CIry-ST-2P MIRAMAR, FL 33055

e D

HAME GCLEARE, SAMUEL
STREETADIRESS | 1041 NW 136TH CT,
CIvY-57-2IP MiAMI, FL 33168

TmE D

NAME CANTY, LENA
STREET ADDRESS | 1559 NW 53RD ST
EImY-ST-7P MIAMI, FL 33147

il D

NAME PAUL, DOROTHY

STREET ADDRESS | 3870 NW BTH COURT
CiTY-ST-2P FT. LAUDERDAL, FL 33311

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlity that the informalion supplied with tis filing does nat quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemsnial report j; e and accurate and that my signalure shall have the same legal etfect as il made under oath; that | am an officer or director
ol the corporation or ihe receiveg or trustee e wared 1o executa this report as required by Chapter 617, Florida Stalutes: and that my name appears 'n Block 10 or Block 111

changed, or on an dtachment wih an address, with g ojher like ampowered.

SIGNATU

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimg Phona #




