FILED
200 O O SR REPSRT ™™ May 02,2006 8:00 am

DOCUMENT # N97000005410 Secretary of State

1. Entdy Name 05-02-2006 90192 012 ****6].25
HARBOUR ISLE YACHT & RACQUET CLUB

CONDOMINIUM ASSOCIATION, SECTION IV, INC.

Principal Place of Business Mailing Address
15100 HARBOUR ISLE DR 11595 KELLY RD Yuyuiuviv
FORT MYERS, FL 33908 #309

FORT MYERS, FL 33908

s S INURERRTHRnom

Suite, Apt. 4, ete. S, Apt. 8, etc. 02162008  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0908075 Not Applicable
Zip Courtry Zip Country o ; $8.75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registared Agent
Name
O.NEILL, ARLENE
11585 KELLY RD Street Address (P.0. Box Number is Net Acceptable)
#309
FORT MYERS, FL 33908
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familigr with, and accept
the obligations of registernd agent.
SIGNATURE
Signature, typad or prinind nems of regeserad agent end Ue i applicabing (NOTE: fi Agert i rnqued whsn rel ) DATE
Filing Foe Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Owe by Way 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Dekete TmE O Crange [ Addition
NAME SLAY, GEORGE NAME
STREET ADORESS | 15100 HARBOUR ISLE DR #501 STREEY ADDRESS
CITY-5T-2P FORT MYERS, FL 33508 CiY-57-2P
me vsh [ Dekete TIE O change [ Addtion
NAME CURCIO, BARBARA NAME
STREET ADDRESS | 15100 HARBOUR ISLE DR 2802 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33308 cITy-5T-29
e vTD [ pete TME ClChange [ Addion
NAME YOCHUM, ARLENE NAME
STREET ADDRESS | 15100 HARBOUR ISLE DR #202 STREET ADORESS
CITY-ST-0P FORT MYERS, FL 33308 CITY- 5T-TP
e 0 Deten TE O Crange [ Addzion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 Gy -ST-780 .
TmE 1 Detete TmE O cange [T Addilion
HAME NAME
STREET AUDFESS STREET ADORESS
CITY-ST-2% Y -ST-29
TITLE O beletn TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2 OfY-ST-2P
12. | hexebry certily that the information supplied with this filing does not ity lor the exemptions contained in Chapter 119, Florida Stahdes. | further certity that the informati
indicated on this report or supplemental report is tnue an mamag‘ﬂ%wsmﬂﬁmmgmleweﬂmuﬂmmm; mammdﬁcelrordmn&
of the corporation or the recaiver gr trusice empowared to execute this report as required by Chapler 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment an address, with all pther like empowered.
SIGNATURE .Coumu/ 3N A)or  236-Hlob-SUE
NAME OF 310KNG OFFICER OR DIRECTOR Daln Dmyhima Phone &




