2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A!
DOCUMENT # N97000006145 B, | Secretary of State

1. Ennty Name
HARBOR WALK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businéss Mailing Address
200 HARBOR WALK DR. 100 SULLIVAN ST
PUNTA GORDA, FL 33950 STE112

PUNTA GORDA, FL 33950  US

NIRRT LR

03042008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For

. 65-0796632 Not Applicable
i 1?“% L
T o L ‘?; 5. Certificate of Status Dasired R’ $8.75 Additional
s 3 ye i L H;;";ﬂ el Fee Required

8. Name snd Addresl of Current Registered Agant

GREENE, JOAN F

100 SULLIVAN ST

STE 112

PUNTA GORDA, FL 33950
A, l[
§fu"; o f—iu

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both in the State of Floriga, | am Iamlhar wnh and accep1
the obligations of registered agent.

SIGNATURE
. . Signatura, typed or prntad nama of reglsisred ngent and titte ! applicable [NOTE: Registerad Agent nigrature required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees : o !
1. CFFICERS AND DIRECTORS T T ;L‘“if* T BT TR A S Ty !
TITLE PD e rld J ;35{3, g ffﬁ it AT S e S I
NAME VILLALOBOS, JOSE :i" {j o fed BT el .,"'i" Ty
STREET ADDRESS | 200 HARBOR WALK #251 ‘ ,gk‘"h_f i ; e RN ;i |
CITY-ST-2P PUNTA GORDA, FI. 33950
TITLE VP
NAME HALE, DAVID
STREET ADDRESS | 200 HARBOR WALK DR 153
Cimy-ST-2IF PUNTA GORDA, FL 33950
TTLE D
NAME BRAND, WILLIAM
STREET ADDRESS | 200 HARBOR WALK #143 [ RS e S NOT WRITE: -'J‘I“i
CTY-ST-2P | PUNTA GORDA, FL 33950 : g g N L EAL "iﬁ‘sezni
HAME T ol A n : " s
STAEET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDAESS
GITY-5T-20P
TITEE
NAME
STREET ADDRESS i FEA e
Cimy-51-2p e LB {" ia:f{s? ;{ il g I

12. | hereby certify that the m!ormauo ppl d with this filing does not qualify for the exemptions contained in Chapter 119 Florlda Statutes. | further cemiy that tha information |
indicated on this report or supplefmerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that « am an officer or director
of the corporation or the recéiwgl d tga grmpoywergd to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an anachmenl ' g othgr like empowered.

SIGNATURE: i 3/c2/o%  P4csof 417 i

D.NAME OF SIGNING QFFICER OR DIRECTOR Date Dayuma Phone #




