L

" FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL. REPORT ecretary of State

DOCUMENT # N94000002874 04-18-2007 90186 027 ****61 25
1. Entity Name
HARBOUR GREENS @ LACUNA HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address [l U yovvav
€/0 DAVENPORT PROF. PROP. MGMT. iNC. /0 DAVENPCRT PROF. PROP, MGMT. INC.
6620 LAKE WORTH ROAD STE E 6620 LAKE WORTH ROAD STE E
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address H“ml\ |\| IIM HIU "w“N“”“Imn"l “I“ MH“‘\ Nw I”"’
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0653660 Nat Applicable
e Couniry Zp Country 5. Certificate of Staws Desved [ fgzesq Addion!
— - 6."Nama and Address of Current Registered Agent """ 7. Name and Address of New R gisterad Agent
Name
DAVENPORT PROF. PROP. MGMT. INC. Q&V\ A KaSon¥h

6620 LAKE WORTH RD Street Addgess (P.O. Box Number is Not Acgeptable) ~—
STEE %MMWM_
LAKE WORTH, FL 33467 3 o 82-. SQO\ KM-

“ LaXe W ot FL | *$%y41

the obligations of re% agent.
" SIGNATURE C m . !7/’-'40 >

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

Signature, typad or printed name of ragrstered ageni and title il applicable. (NOTE Registered Agant signalurg required when renstating) DATE
Filing Fee is $61.25 9, Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TIMLE TPO 7 pelete TITLE D NChange ] Addition
NAME KASE, HARVEY NAME
STREET ADDRESS | 6182 HARBOUR GREENS DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIMLE D O oelete TITLE [l change [ Addition
NAME TREMBLEY, CAROL NAME
STREET ADDRESS | 6090 HARBOUR GREENS DRIVE STREET ADORESS
CITY-51-2P LAKE WORTH, FL 33467 CITY-5T-21P
wme |70 - Toewe TILE v_‘r i) - - ﬁ(;nangeH Fraviiian
NAME GARAMELLA, GARY NAME
STREET ADDAESS | 6082 HARBOLUR GREENS DR. STREET ADDRESS
CITY-ST-2ZIP LAKE WORTH, FL 33467 CirY-S1-2IP
T R O nelete TITLE Pb Mcnange [ Addition
NAME WENG, PETER NAME
SREET ADDRESS | 6166 HARBOUR GREENS DRIVE STREFT ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 ciry-sI-2Ip
TLE [ mmg me ) -~ [ Change @Aaenion
N WIGDEON, SHARLENE N Coda J 3 en
STREET ADDRESS | 6111 HARBOUR GREENS DR smaraoneess | D Blo Haw Lot Qﬂﬂ{ ns @p
CITY-S7-2IP LAKE WORTH, FL 33467 CciTY-ST-ZIP [__wtg Wy v ('/1. ?q -
e [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-ZiP

[ SIGNATURE: T H A R Y/~ ~07

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor: or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oribereceiver 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 i
changed, or on an attachmegArw agddresy, with all o:r like empowered.

S

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone ¥




