FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N93000004200
1. Entity Name 03-19-2007 90071 039 ****5] 25
HARBOUR OAKS POINTE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
5205 S ORANGE AVE 5205 S ORANGE AVENUE — /20K O quve
ORLANDD, FL 32809 US ORLANDO, FL 32856-0602 US ol
e 0 IR
Suite, Apt, #, etc. Suite, Agt. #, ;1: 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3310186 Not Applicable
Zip Country Zip Country - ; $8.75 Addiional
5 Certificate of Status Desired 0 Fee R
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name c 4 g F
OLEAR, JOSEPH G | G Cols (ohifker
449 HARBOR OAKS PQINTE DR St ddmss (P.O. Number i |s Not Acce tabla)
ORLANDO, FL 32809 ezlf{‘ /'B'g-/{' ‘ﬁ%ﬂ(\‘fﬁ‘ N /\j

Ciw@r_laniﬁ FL | F4 Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wuh and accept
the obligaticns of registered agent.

SIGNATURE OZ” A/W? %fb7—

Slgt_\amrl. typed or printed narme of registecsd agent and title If applicable. {NQOTE: Regictered Agent signatwe required when reingtating) DATE

Filing Foo is $581.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS N 10
e D (oo e Cris Whitaker, Pres, Otae Jja’mmrm
NAME SEBAALI, MARY L RAME i 20 S D(,
STREET ADDRESS | 401 HARBOUR OAKS POINTE DRIVE, N TREET ADORESS bown Baks e Or
CRY-sT-2F | ORLANDO, FL 32809 avstw | O Waﬁ,o T Pav oy
TITLE D mwgg M mom_s M( ul)’l \/P ] Change RMIUOH

OLEAR, JOSEPH G
mmm 449 HARBOUR OAKS POINTE DRIVE, N ::érm 45 S W ﬂ-{)/S ?DDI ﬂv‘c- bﬁ\
orv.S1-z¢ | ORLANDO, FL 32809 oTY-ST-2P @r lando Nt D1 5:1

e O Detetz me Crange [ Xhddtion
NAME HAME L’l|3 ﬁﬁ Cod JS?_C o ,r&gw

STREEF ADDRESS STREET ADDRESS b‘a'u/| 9&42’,5 pOl.f)‘fC—' ar. AS
CITY-57-28 CITY-ST-2P 3] Aando 31899

TLE [ Detete TmE [ Change [ Addition
NANE NAME

STREET ADDRESS STHEET ADORESS

CITY-5T-2P CITY-ST- 2P

mLE O Detete TE ClCrange [ Addtion
NANE NANE

STREET ADORESS STHEET ADDRESS

CIFY-S7-3P CATY-ST- 2P

ME O Delete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57- 2P ony-§T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl with an address, with &ll other like empowered

o Godk

SIGNATURE: M &Lﬁw L Secuvlnas ooks  4p7 237 -S0ag-

mm\ﬁmmmnﬁw-&ﬁuﬁmmu@ Date Daytime Phane #

\



