2007 NMOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ 7 Jan 19, 2007 08:00 AN

DOCUMENT # N94000003614
BérﬁfirggeHARBOR PARK HOMECWNERS
ASSOCIATION, INC.

Pringipat Place of Business Mailing Adidrass
5749 PALM BEACH BLVD ROBERT ZEILINGER
FTMYERS, FL 33905 96 SUN CIRCLE

F¥ MYERS, FL 33805

LRI

SRR

Secretary of State

1162007 No Chg-NP CRZENI7 {4106)
DO NOT WRITE IN THIS SPACE P TRl
B85-0496211 I Met Applicable
5. Certficate of Stalus Desired I} $8.75 adamonat

Fee Required
§. Name and Address of Current Rogistered Agent - : '

S DO NOT WRITE
FORT MYERS, FL 33005 IN THIS SPACE

8. The above named entity submits this statoment for The purnose of changing s registered office or regRit&red agent, or both, it the State of Forida. 1 am famétiar with, and Gcepi
tha chiigations of registered agsnt.

SIGHATURE — —
Ssgraure typed o prntad name of registerad sgent and sle if applicatle NCTE Regi d Agord yagra GuIrEE wien fEng! DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 0 Added o Feas
10, "OFFICERS AND DIRECTORS I | i i i T
e P -
SARE HIER, LESHEE

STREETADORESS | 24 CHANNEL LANE
Giy-51- 249 FORT MYERS, FL 23805

HiLE VE

RAME GRIMES, VIRGINIA ot e .
amsrar | omr MRS T | 01/22700-B008 1 007 B1.25
Gafy-§1-2P FORT MYERS, FL 33905 - b
g o

HAME MULLER, SUSIE

SIREET ADDRESS | 200 SUN CIRCL)

ﬁiﬁ'{ -S1-4F FORT MYERS, FEL 33805 DO NOT WR‘TE
= —F _

Titek D

HAME COPPER, WALTER IN THlS SPAC E

SIREET ADRESS | 26868 SUN CIRCLE

Oy - 57-2P FORT MYERS, FL 3}3995

TIfLE T

NAME ZEILINGER, RCBERT
STREETADDRESS | 06 SUN CIRCLE _

Y-8 21 FORT MYERS, FL 33905

TmE s

NAME DUDGECN, ELIZABETH
SIREET ABORESS | 314 SHORELAND DRIVE
Y -83-71F FORT MYERS, FL 33805

12, nereby certify that the informasion suppiied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further dértify that the Wformation
ndicatad on this repot or supplemanial repart is true and accurate and that my signature shall nave the same legal effect as if made under oathy; that | am an officer or director
ot the corporaton or the ecaiver of trusiee empowersd 1 exscute this report as raquirad by Chapler B17, Fiorida Statutes, and thal my name appears in Block 10.0f Bock 114
changad, or on an atlagfinent with an address, with aft ather fke empowered.

SIGNATURE: A al! LobhesT

% NAME GF SIGHING OFFICER OR DIREGTOR




