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

ANNUAL REPORT ecretary of State

DOCUMENT # N96000001009 04-18-2007 90162 017 ****51.25
1. Entity Nama
HARBORSIDE AT BOCA BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass T
800 GULF BOULEVARD PO BOX 1239
BOCA GRANDE, FL 33921 LS BOCA GRANDE, FL 33921 US
T DT R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0712923 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desiract d ?g‘;i‘_‘:s:‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0). Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE

Stgnature. typed or grinled name of registered agiant and it if apphcabe. {NQTE: Ragistersd Agani signature racuired whan reinatating DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DVP B Delete TITLE [ Change ] Addition
NAME WILLIAM, RADER NAME
STREETADDRESS | 721-1 BOCA BAY DR. STREET ADDRESS
CITY-$T-2IF BOCA GRANDE, FL 33921 CITY-ST-2IP
TITLE STD B Delete TITLE [JChange [ Addition
NAME LEWIS, ELEANOR NAME
STREETADDRESS | 775-2 HARBOR SHORE DRIVE STREET ADDRESS
CITY-51-21P BOCA GRANDE, FL 33921 cITY-51-2IP
TMLE DP O Detete TITLE O Change  [J Addition
RAME SMEDLEY, RAYMOND NAME
STREET ADDRESS | 751-2 SOUTH HARBCR DRIVE STREET ADDRESS
CITY-S1-21P BOCA GRANDE, FL 33821 CITY-$T-21P
mie O Delete e DVF Ol Change 2 Asciton
NANE NAME /,mg}’)am, Johry )
STREET ADDRESS STREEY ADDRESS 737 =) Soul'Hy Harbor Drive
CITY-ST-ZIP ov-st2e B Brande . 3392
ITLE 2 Delete i DTS [ change  [%) Addition
NAME NAME Cudd R,chd/&(, ‘
STREET ADDRESS SREETRORESS |2 7Y Spuity Har bor Drive.
CITY-ST-ZIP CITY-ST-ZIP

Bocd &ande FL 3292)

TILE [ Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-ZP

12. | hereby certify thal the inlormation supplied wilh 1his filing does not qualify lor the exemplions contained in Chapler 119, Flarida Statutes. | further cenify that the information
indicated on this report or plemental i ue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oflicer or direcior
ol the corporation or the, erad 10 execute this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atta ith all other like empowered.
J20001 _qut -94- 010

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OijGNING OFFICER OR DIRECTOR Date Daytime Phore #

(74



