FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000005410 04-30-2007 90815 026 ***761.25

1. Entity Name
HARBCUR ISLE YACHT & RACQUET CLUB
CONDOMINIUM ASSOCIATION, SECTION IV, INC.

Principal Place of Business Mailing Address 0 “ (3 1(3 “ 1
15100 HARBOUR ISLE DR 11595 KELLY RD q
FORT MYERS, FL 33308 #309

FORT MYERS, FL 33908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”mm m” ‘"H "m m” “m "m "m |”H m’“m Il‘”lll‘ 'Il‘

ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, elC Suite, Apt. #, elc 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0908075 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desirad (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O.NEILL, ARLENE
11595 KELLY RD Sireel Address (P.O. Box Number is Not Acceptatile)
#309

FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity 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 ol registered agent.

SIGNATURE i

Slgnatare, typed or ornted nfm'ecf regriered agen: a1 tle f apphcable (NOTE Remnstered Agent sigiature required when reinstating) DATE

3

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribulion. O Added o Fees Florida Department of State
10. QFFRICERS AND DIRECTORS 11. . = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD oL oelere ILE T N [C] Change [ Aasition
NAME SLAY, GEORGE NAME [E..BY) L \IN ﬁ Z N bL
STREET ADDAESS | 15100 HARBOUR ISLE DR #501 STREET ADDRESS [S{ o0 /-/ﬂﬂﬂ’Od )

~ R

cy-sT-1P | FORT MYERS, FL 33808 CITY-SF-2P I"T M YL LS ; ;[L 3370f
T VSD 1 detete m P{ N ¥ Coenge ] Addiion
NAME CURCIO, BARBARA NAME
STREET ADDRESS | 15100 HARBQUR ISLE DR #802 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 Ciry-si-2p
TILE vTD [ Delete nLE \/ P/ b ] Crenge [ Adsition
NAME YOCHUM, ARLENE NAME
STREET ADDRESS | 15100 HARBQUR ISLE DR #202 STAEET ADDRESS
CITY-87-7IP FORT MYERS, FL. 33908 CITY-8T.21P
TINLE O Delete e [ Change [ Adsitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiY-8h-2p
Tms [T Delete L [ Change  [] Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIY-$1-21P CITY-ST-21P
TITLE O Dekete TILE [J Change (T Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY ST 2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy thal the inlormation
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 | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an a71re55 with all other like empowered

SIGNATURE:X Ly un KIEB\/ ,SZCRETAQY 2530/07 A39-(5¢-2347

»

t t
Daytime Pnone #

SIGNATURE AND TTRG#DR PRINJED NAME OF SIGRING OFFICER OR DIRECTOR

L



