. ‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002820 — 07-19-2004 90007 011 ***61.25

1. Entity Name
THE CONDOMINIUM ASSOCIATION OF HARBORS]DE
VILLAS, INC.

Piincipal Place of Business Malling Address 54 .
e e h3zes
R s (EH L CTARAm SR

Suito, Apt. ¥, oLc. Suite, Apt ¥, eic. 07092004  Ghg.NP CR2E0ST (11/02)

City & Siate City & State - 4. FEI Number Applied For

65-0900606 Not Applicable
g I Country . Z]p_ . Country 5. Ceriificate of Status Desired [ gigasq lﬁ:’:;“”‘a'
8. Nlml and Address of Currant Registered Agant — _z N?ma and Addrm Of.’!{-'-l Raglsterefl Agent~ —_——

BRACCO, WILLIAM de@@@; F .~Gr%° R
ZOLENSEICLE o ) ACe e ok PRI R

100 SULLIVAM ST -SWITE YB-
“PUMTH (DRDA FL | 23050

8. The above named enmy submits this statement for the purpose of changing its registersd office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered = jent.

SIGNATURE % 7 W 7[1 oy

mmauummdmﬂmmmuuimpm {NOTE: ; Agant 35 recured wh

Filing Fee I3 $61.25 9. Election Campaign FAnancing $5_00 May Be

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TE O Change [ Additian
NAME BRACCO, WILLIAM NAME
STREET ADORESS | 279 LEWIS CIRCLE : STREET ADDRESS
Ly - ST-zp PUNTA GORDA, FL 33950 CITY-ST-29
e VsSD . O pelete TILE [Ochange (3 Addition
NAME STANLEY, BERVERLY A NAME
STREETADDRESS | 277 LEWAS CIRCLE STREET ADORESS
civy-s1-z9 PUNTA GORDA, FL 33950 CIFY-57-2P
me— - | TD =~ ~-[Jpelete - -§ HLE === - [JChange [ Addilian
NAME LOWRIMORE, JEANETTE NAME
STREET ADDRESS | 275 LEWIS CIRCLE STREET ADORESS
CITy-S7-2P PUNTA GORDA, FL 33950 CIFY-ST-2P
TE O petete TME [0 Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ap CITY-ST-ZP
TILE [ elete TIE O ctange  [J Acitlon
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P
TE O tetete TMLE OcChange [ Addition
NRAME RAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P LY -ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
Indicated on this repon or supplemental report Is true and 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 the receiver of bustee empowered o execule this report as required by Chapter 617, Rorida Statules; and that my name appears in Block 10 or Block 11 1
changed. of on an atiachment with an address, with alil other like empowered.

SIGNATURE: /§ IRDQD v N2y pwe>——  T-]toyq  THE3-HLTE

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIAECTOR Date " Daytens Phone ¥




