;607 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A
Secretary of State

DOCUMENT # N96000000161

1. Entity Name

HARBOUR SPRINGS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adaress

ONE SAN JOSE PL P.0. BOX 57911
34 JRCKSONVILLE, FL 32241
JACKSONVILLE, FL 32257

L TR

03192007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-3361523 Not Applicable

5. Gerlificate of Status Desied ~ []  $8+73 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

ONE SAN JOSE PL DO NOT WRITE
EXCKSONVILLE, FL 32257 IN THIS SPACE

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

SIGNATURE %M)ﬁk)& 3} 13{67

Slnnﬁtum. Iyped or printed name of registered agent and utie f applicable. (NOQTE: Regstered Agenf signature raduired wnen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME TIPPS, DAVID
STREETADDRESS | 276 MELISSA RAY DR e e T A e
CTY-sT-2p | JACKSONVILLE, FL 32225 HOOD00POET4E

g AT AP e -

" VPD Od/ 24/ 07-R0126-014 61,25
NAME COSMATO, JOHN

STREET ADDRESS | 298 SUMMER SPRINGS COURT
CHY-81-21P JACKSONVILLE, FL 32225

TTLE STD
NAME STIDHAM, PATRICK

STREETADERESS | 200 SUMMER SPRINGS CT.
CITY-ST-7IP JACKSONVILLE, F|I_N32225T Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Cmy-§7-29

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing doas rot qualify for the exemptions contained in Chapter 119, Flornida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requered by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁm@_m@y Mar Ny Q0Y4-2L0-21¢2
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 } Date Daylime Phong #




