2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am

Secretary of State

. Entity Name
THE CONDOMINIUM ASSOCIATION OF HARBQORSIDE
VILLAS, INC.
Principal Place of Businoss Mailing Address q UUyJdJav
279 LEWIS CIRCLE 279 LEWIS CIRCLE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
e s 0 A
/o0 Sullvan 37
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252006 ]
VY Chg-NP CR2E037 (11/05)
City & Siate ﬁlty & State 4. FEI Number Applied For
wuM7A CGord e~ =/ 65-0900606 Not Applicable
Zip Country Zip 3 3 9 Jv Cgr-ujry 5. Certificate of Status Desired d gg‘gzzf:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
Na
GREENE, JOAN F Yoan £ GrTep-e
C/Q ACCURATE ACCOUNTING Street Address (P.O. Box Number is Not Acceptable)
100 SULLIVAN ST-STE 412 00 SyLLjvan 7
PUNTA GORDA, FL 33950 STE_ ' /.
Zi Code
M Purra  Gorda FL |

8. The abovs named entity submits this statement for the purpose of changmg its registered office or registered agemt, or both, in the Stata of Florida. | am familiar wnh and accept

the ob!lgatlons of registered agent.

SIGNATURE Q’m 7 M

- Slnnetulgrypad or printed name ol regisieren agent and litle it applicable,

(NOTE: Regisiered Agent signature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campalign F‘lnanc-ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONSJCHANGES TO OFFICERS AND DIRECTOHS IN 10

10, OFFICERS AND DIRECTORS [ER
TITLE FD Delete TILE PD [ Crange K] Addition
NAVE WILL, ROGER HAVE Gl REDANO “&" e.cl
STREET ADDRESS | 207 LEWIS CIRCLE SREETADDRESS | A1y LTS el
orv-sr-2f | PUNTA GORDA, FL 33950 crv-stzp | e Gorda FI 33 94¢
TTE vsD (¥ Detete TinE VD [ change [ Addiion
HAME STANLEY, BERVERLY A NAME poRrIS cARVILL
STREET ADURESS | 277 LEWIS CIRCLE STREETADDRESS | 90g; o G ard s CIRQLE
cmv-st-zr | PUNTA GORDA, FL 33950 cay-st-op PunvA Goeoa £l 3335w
TImLE D C¥Delete e TD 7 Change ) Adeition
NAME SUTTON, MARJORY NAME At Heacco
STREET ADDAESS | 273 LEWIS CIRCLE STREET ADDRESS Lewis Cuicle
OMY-sT-2¢ | PUNTA GORDA, FL 33950 avs 2 | PumrA  Gorda A 33 4de
RLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE 1 pelete TILE [JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TIME ] Delete TITLE O Ghange [ Addition
NAME NAME )
; STREET ADDRESS STREET ADDRESS
P CITY‘S_T-ZIP - CITY-ST-2P

12. | hereby certify that the information supplied wnh this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further centify that tha information
. indicated on this report or supplemental report is trye and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

-

-4 06 Pr-L3 7-4Ld3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytims Phons »




