FILED
2008 NOT- R RUAL REPORT _TATION  Jun 16, 2008 8:00 am

DOCUMENT # N96000004940 Secretary of State
1. Entity Name 06-16-2008 90001 025 ****51 .25
HARBQUR CLUB ASSOCIATION, iNC.
Principal Place of Business Mailing Address )
2710 FLORIDA BLVD 2710 FLORIDA BLVD 60034526
DELRAY BEACH, Ft. 33483 US DELRAY BEACH, FL 33483 US
S T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0699959 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ f:;-ggql‘:;‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
WEXEL, STEVEN
2710 FLORIDA BLVD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
- City FL Zip Code

B. The above named ertity submits this 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.

k]

SIGNATURE —

Slgnatum.llyped‘ printad ﬂ.amv ol registerad agent ana litle il applicable {NOTE: Regislered Agant signaturs raquired whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmoy Be Make check payable to

Due by Septeémber 12, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State

10. ... i <OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L‘SA_',_(::Q.?*-' ] Delete TIHE (] Change  [1] Aduition
NAME PRESBRTEROQ, JOHN NAME
STREET ADDRESS | 2948 FLORIDA BLVD STREET ADDRESS
CITY-ST-21p DELRAY BEACH, FL 33483 GITY-ST-2IP
T VPD ‘gmem e ) O3 Crange [T hodition
NAME NETTER, MATT NAME Steven Wesl
STREET ADDRESS | 2856 FLORIDA BLVD STREETADDRESS | 2740 Floni den [Z{u L
crv-s-zp | DELRAY BEACH, FL 33483 CITY-51-2P Delvray, Readd. L 3IHET
TME SD 7 pelete TILE ) [ change  [1 Addition
HAME OVERTON, CAPRINA NAME
STREET ADDRESS | 2942 FLORIDA BLVD STREET ADDRESS
CITY-3T-2I DELRAY BEACH, FL 33483 CITY-ST-21P
TILE O pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
TINLE ] pelete TITLE [[] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby cenitz_that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or directar
of the carporation or the recaiver or irustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: = —— Slewwen D wiagdf _ Drv ;j/u Jue

SIGNATURE AND TXRETOR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR * Deyame Phone #




