2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # N96000004940

1. Enlity Name

HARBOUR CLUB ASSOCIATION, INC.

Jul 17,2006 08:00 AV
Secretary of State

Principal Place of Business

2710 FLORIDA BLVD

Mailing Address
2710 FLORIDA BLVD

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
2. Principal Place of Business 3. Mailing Address “Imlll lll m.l Iu[l Illll Ilm Il"l ““I ||lu Illll Ilul Illu IIMII ll I“I

Suite, Apt. ¥, elc Suite, Apt. #. etc. 07032006  chg-NP CRZ2EQ37 (4/06)

City & State City & State 4. FEi Number Applied For

65-0699959 Not Apphcable
Zip Counlry Zip Country N ! $8.75 Acdiional
5, Certificate of Slatus Desired 0 Feo Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterod Agent
Name

WEXEL, STEVEN
2710 FLORIDA BLVD
DELRAY BEACH, FL 33483

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the State of Floriga. | am familiar with, and accept

the obligations of regisiered agant.

SIGNATURE

Signatur, typed of prnted name of registered agent and tie «f appicatie.

(NCTE: Ragstsred Agent signahrs requred whon renstaing)

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo

Due by September 6, 2006 Trust Fung Caontribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD {1 Detete e [} crangs [} Adaition
NavE PRESBRTERO, JOHN NAME HANONnS 7o
STAEET ADDRESS | 2848 FLORIDA BLVD STREET ADDRESS nee1es |J13~BUUE|3 Dl 1 B1.25
CrY-§7-29 DELRAY BEACH, FL 33483 Cry-ST-2IP
TILE vPD [ Delete TLE O crange [ Andition
NAME NETTER, MATT NAME
STREET ADDRESS | 2856 FLORIDA BLVD STREET ADDRESS
CITY-51-ap DELRAY BEACH, FL 33483 CITY. §7.2P
THE sD 1 oelete TLE D change 3 Aadition
NAME OVERTON, CAPRINA NAME
STREETADORESS | 2942 FLORIDA BLVD STREET ADDRESS
CY-57. 2P DELRAY BEACH, FL 33483 CiTY-ST-ZP
TME U Delete TTLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TME O Detete TIME [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
e [ petete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florica Stawtes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 617. Florida Statutes; and that my neme appears in Block 10 or Block 11 1f

indicated on Ih:s report or supplemental Teportis

g other like empowered,

7//4’0

Onylrne Phone #




