FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?MCNl;Jm':AENT #N97000001856 05-02-2005 90545 036 ****61.25
HARBOR SIDE #2 AT GRAND HARBOR CONDOMINIUM
ASSOCIATION, INC.
Principa) Piace of Business Mailing Address
100 VISTA ROYALE BLVD 100 VISTA ROYALE BLVD
VERO BEACK, FL 32962 VERO BEACH, FL 32962 14 i1 48 )| 8
e T AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEl Number Applied For
65-0743678 Not Applicable
2lp Country Zip Country 5. Cenrificats of Status Desired [} geseg?q ﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORNETT, GOOGE & ASS0C
401 EAST OSCEQOLA ST. Strest Address (P.O. Box Number is Not Acceptable)
18T FLOOR
STUART, FL 34894
City FL Zip Code

8. The above named entity submits this statement for the purpuse 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
Signature, types o printed name of registerad agant and tis i applicable. (NOTE. Registersa Ageni signature required wien reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 May Be ' Make chec'k payable to
Due by May 1, 2005 Teust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE 8T [ oelete TIMLE O change [ Addition
NAME COLLINS, LAWRENCE NAME
STREET ADDRESS | 100 VISTA ROYALE BLVD. STREET ADDAESS
CAY-ST-ZIP VERO BEACH, FL 32962 CiTy-ST-2IF
TmEe P 7 Delets TME {J Change  [J Adition
NAME CAGLIERQ, ROBERT NAME
STHEET A0GHESS | 100 VISTA ROYALE BLVD. STREET ADCRESS
CiTy-ST-2IP VERQ BEACH, FL 32862 GITY-ST-2IP
TITLE \' [ peiete TITLE Dchange  [J Addition
NAME ROSE, GLENN . NAME
STREET ADDRESS | 100 VISTA ROYALE BLVD STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32962 CITY-ST-2ip
TILE 7 Deiete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-20P
TME O pelete TIILE [ Change ] Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21p
TITLE ) O Deleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTyY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 617, Fiorida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attachmepd with an address, with all r fike empowered.

SIGNATURE: Glewu A. Fose Y2g)oS” 112-299-4141

“NATURE AND TYPED Oﬁ PRINTED NAME OF SKINING O FFICER OR DIRECTOR T Date Dayilme Phone #




