2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # NS7000001856
DO ecretary of State
HARBOR SIDE #2 AT GRAND HARBOR CONDOMINIUM 04-13-2007 90169 042 ****g] 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
333 17TH STREET 333 17TH STREET
SUME 2L SUITE 2L , e
VERO BEACH, FL 32960 VERO BEACH, ft. 32960 T + oo
T = TR R
Suite. Apt. 4, etc. Suite, Apl. #, etc. 03012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0743678 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'gesqt‘:f:;ﬁonal
6. Name and Addreas of Currenl Registerad Agent- 7. Name and Address of New Reglstered Agent’ s
Name
CORNETT, GOOGE & ASSOC
401 EAST OSCEQLA ST. Street Address (P.O. Box Number is Not Acceptable)
1ST FLOOR
STUART, FL 34994
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
- Slgnature, lyped or printed name of registered agent and Ile il applicable. (NCTE. Regisigred Agent signature required when reinstating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE ST O pelete THLE [J Change 7 Addition
NAME COLLINS, LAWRENCE NAME
STREET ADDRESS | 333 17TH ST., SUITE 21. STREET ADORESS
CITY-ST-2IP VERQ BEACH, FL 32960 CITY-$T-2P
TITLE P [ pelete TITLE VP g_cnange 1 Addilion
NAME CAGLIERO, ROBERT NAME
STREET ADDRESS | 333 17TH ST., SUTE 2L STREET ADDRESS
CITy-ST-2iP VERQ BEACH, FL 32960 CITY-5T-2IP
TILE v O teteie TE P wrumge 3 Addition
NAME ROSE, GLENN . NAME
STREETADDRESS | 333 17TH ST., SUITE 2L STREET ADDRESS
CITY-ST-2P VERQC BEACH, FL 32960 CITY-S1-2IP
TTE 1 pelete TILE . O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
NILE O velete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -$T-2IP
TILE [ oelete Tk [ Change [ Addition
NAME NAME
“STREET ADURESS 4- - STREET ADDRESS
CIvY-sT-21P - - CITY-51-2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Fiorida 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 it made under oath: thal | am an officer or director
of the corporation or the receives or trustee empov? d 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h‘gll other like empowered.

changed, or on an attachment wifh an address, w,
SIGNATURE: m\,-[é_a__.— Glan Reore. \{I\ 4 [ o1 173 1-0ktY

SIG'U,A‘I'URE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Dats Daytne Phane #




