2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N98000003033

04-27-2007 90205 041 ****61.25

4. Entity Name
HARBOUR BAY TOWNHOMES ASSOCIATION, INC.

Principal Place of Busingss
777 S. HARBOUR ISLAND BLVD., STE 270
TAMPA, FL 33602

Maihing Address

TAMPA, FL 33602

777 S. HARBOUR ISLAND BLVD., STE 270

o

W

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3555915 Not Applicable
- 2 —
Zip Country ip Country 5. Ceriificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent “7."Name ahd Address of New Registerad Agent
Name

CONDOMIMIUM ASSOCIATES
777 . HARBOUR ISLAND BLVD., STE 270
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Accapiable)

City

FL I Zip Code

8. The abova named entity submils this statament 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 of registered agent.

SIGNATURE

Signature, typed of phinted name of registerad agent and itk if apphcable

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIME DP O pelete TIILE L) Q Change [ Addition
HAME VOLENEC, GARY NAME

STREET ADDRESS | 308 INNER HARBQUR CIR STREET ADDRESS

CITY-S1-2P TAMPA, FL 33602 CITY-ST-7IP

TILE DV ] etete ME ¢ o] Change  {J Adaition
NAME GOLSON, GREG NAME

STREET ADDRESS | 308 SEA ISLAND WAY STREET ADDRESS

CITY-$T-2P TAMPA, FL 33602 CITY-ST-2IP

TITLE DS 2 Delate TITLE cChange O] Addition
NAME — MONACO, JOSEFH ' HAME

STREET ADDRESS | 306 INNER HARBOUR CIR STREET ADDRESS

cITy-St-1p TAMPA, FL 33602 CITY-ST-2IP

TNLE D Delete TILE j =3 [ Change Addition
NaME KLEINMAN, LEONARD X NAME )lbté' R, "KKRY a %

STREET ADDRESS | 326 INNER HARBOUR CIR STREET ADDRESS | "B < S5ERN TS be'\l W \}

OTY-ST-ZP | TAMPA, FL 33602 CITY-ST-2IP TAmMm PR, L 2 3(@0 =

e D B8, Decte miE HV O Change 8, acdition
NAME CALLAHAN, RICHARD NAME Y™ oqi g N\\\g

STREET ADDRESS | 716 HARBOUR BAY DR STREET ADDRESS | *3 J § = g g (__Q‘\ LA &\/

CiTY-5T-2P TAMPA, FL 33602 CITY-$T-2IP T A OA 1 260

e OJ Detete TInE AR A O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP CITY-8T-2P

12. | heraby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | furthar certity that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or director
of the corparation or the racaiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

t with an addressy with zll other like empowered.

?/ ?;:&/ 7

813 229 -0i9y

BIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




