2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

DOCUMENT # N97000006243

1. Entity Name
HARBOR SOUND HOMEOWNERS ASSOCIATION, INC.

05-27-2004 90017 006 ****61.25

Principal Place of Business Mailing Address

607 SW 5TH AVE FLL S-SV
FORT LAUDERDALE, FL 33315 US

NMIUTrTWUIWY

(RTE AN ARG ERO

05242004 No Chg-NP CRZ2E037 (10/03)
4. FEI Number Applied For
65-0806573 Not Applicabte
i . $8.75 Additional
| 5. Certilicate of Status Desired 1 Fee Hequrre "

6 Narne and Addrua of Currem Reglstered Agent

SHEA, VALERIE
2433 N.€. B <t
FORT LAUDERDALE, FL 33345—

> 3330y

Fsi o

E DO'}NOT WRITE
IN ‘THIS SPACE

+ £ % s

B. The above named entity submits this staterment for the purpose of changlng its reg]Siered oﬂlce or reglstersd agent or buth in tha Slats of Florida. |am 1am:l1ar with, and accept

the obhgatno\njof registered agent.

Pz TS May DM, 2004 -‘

SIGRATURE
RS “Signature, typedt or printd name of registered agent and tida if sppticabls (NOTE: Registered Agent sugnamrebq&ed when remslahng) ] . "DATE
(23 . e o % N '
‘Filing Fee is $61.25 9. Elaction Campaign Financing " $5.00 M'ay Be * | . .
Due by Septamber 8, 2004 Trust Fund Contribution. Added fo Fees o

10. : OFFICERS AND D!RECTORS
THTLE POD
NAME ROGERS, ALEXANDER

STREET ADDRESS | 601 SW STHAVE

CITY-5T-2IP FORT LAUDERDALE FL 33315
TmE TOD ..

NAME DELAMETER MAUREEN

SIREET ADDRESS | 503 SW 5TH-AVE

cry-s-2¢ | FORT LAubEBpALE, FL 33315

TITLE sD %

NAME SHEA, VALERIE e

STREET ADDFESS. -SSRy A433 NE T st
VST TP | RORILAUDERDALE, ELAAE. P

TILE D )

NAVE DAVIS, BRIAN

STREETADDRESS | 607 SW 5TH AVENUE
CITY-S7-2IP FORT LAUDERDALE, FL 33315

TITLE ) =
NAME S
STREET ADDRESS { - .. R .
CITY-ST-2P- . |om ewne . Do

e 1|
NAME

STREET ADDRESS
oITy-ST-2P

12. ) hereby cemfy that the information supplied with this fl||n3 dees not quallfy for the exampticn stated in Sectlon 119, 07(3)(1) Flonda Statutes | funher cerury that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 617, Flonda Slatutes and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed of on an altachment with an address, with all other like empowered.

SIGNATURE: \)Wé“\b& L”LM 9‘1 OP\ 46‘4 "52’79803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phene #




