FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001856 04-23-2008 90017 015 ****61.25
1. Entity Name
HARBOR SIDE #2 AT GRAND HARBOR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
333 177TH STREET 333 17TH STREET
SUITE 2L SUITE 2L "
VER(Q BEACH, FL 32960 VERO BEACH, FL 32960 .
M ARG IR AR
Suite, Apl. #, sic. Suite, Apt, #, etc. 01112008 Chg-NP CR2E037 (121'06)
City & Stale City & State 4. FEI Number Applied For
65-0743678 Not Applicable
e Counry Zip Country 5. Certificate of Stalus Desired O Eg'gsm‘:?:j“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
CORNETT, GOOGE & ASSOC
401 EAST OSCEQLA ST. Street Address (P.O. Box Number is Not Acceplable)
1ST FLOOR
STUART, FL 34994 .
' ' City FL | 27 Cod

B. The above named enlity submils this stalemment for the purpose of changing its registered oflice or registered ageni. or both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicapla. (MOTE Regisiered Agent signature required when einstaling) DATE
Fiting Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE ST O elete TITLE [ Change [ Aadition
NAME COLLINS, LAWRENCE NAME
STREET ADDRESS | 333 17TH ST., SUITE 2L STHEET ADDRESS
Ciry-ST-2IP VERO BEACH, FL. 32960 CITY-ST1-2IP
TTLE VP O oetete TLE [ Change [} Additien
NAME CAGLIERO, ROBERT NAME
STREETADDRESS | 333 17TH ST., SUITE 2L SIREET ADDRESS -_
CITY-SF-2IP VERO BEACH, FL 32960 CITY-S1-2IP
LE P O oeiese FIILE Ochange [ Aadition
NAME RGSE, GLENN NAME
STREET ADDRESS | 333 17TH ST., SUITE 2L STREE[ ADDRESS
Ciy-S1-21P VERO BEACH, FL 32960 CiTY-S1-2IP
TRE 3 velete TTLE [ Change [T Adgition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDAESS
CITY-ST1-2IP CliY-ST-2IP
TILE [ Delete TIILE [ change {7 Addition
NAME NAME
STREEY ADORESS SIREE ADDAESS
CIry-S1-2I ChY-5i-2IP

12. | heraby cerlily that the information suppliec with this filing dees not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

~ —indicated on thisreportar supplemental report is true and accurate and that my signature shalt have the same-tegal effect-as if- made under oath-thai- am an oflicer-ordirector
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an aitac| ith an address, alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




