FILED
_, 2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005568 03-01-2007 90016 005 ****&] 25
1. Entity Name
HARBOURSIDE AT HARBOUR ISLAND HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address e
4774 WOODLANDS PKWY 4174 WOODLANDS PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
SRR T IR ROV ERIRRREO
Suite, Apt. #, stc, Suite, Apt. 4, atc. 02052007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
58-3578379 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O Ei‘gesq l'::fe‘g“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
NOLAN, JAMES
FIRST CHOICE ASSOQOC., MGMT. Street Address (P.Q. Box Number is Not Acceptable)
4174 WOODLANDS PKWY.
..PALM HARBOR, FL 34685
City FL l Zip Code

.8. The above named entity submits this staiement for the purpose cf changing its registered office or registered agent, or both, int the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
< Slgnature, typed or printed name of rogistered agenl and Wle if appkcable NOTE: Registerac Agent signaturg required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD 'Koem TITE T fea O Change IR] Addition
NAME RABBIA, JOSEPH NAME sl oA Xz, Te ﬂﬂ7
STREET ADDRESS | 1419 HARBOUR WALK RD STREET ADDRESS | #9723 pasou™ /K R
CITY-ST-2ZIP TAMPA, FL 33602 CITy-ST-ZP TH PR, 6 5360
T 8 O peiete e ~oFed X crange 3 Addition
naE—  —{-PETROSSI, DAN - NAME e roigs, OV .
STREETADDRESS | 1411 HARBOUR WALK RD SREETAIORESS | ey ufpnd ot ® v ar X 0
omv-sT-7P | TAMPA, FL 33602 C-ST-IP |ty st E T 6O
e v O oekete TLE “Seme {0 Change (3 Adition
NAME GLUCKMAN, JEREMY NAME THeloe, mTOTT ,
STREET ADDRESS | 1468 HARBOUR WALK RD STREET ADDRESS | . (o 3 Ofota T A pmboet e/
CITY-ST-2IP TAMPA, FL 33692 CiTy- ST 2P P L 3 Féo?
TITLE T KDele[g TILE e {3 Change RAddnion
NAME ANTONETTI, BARBARA NAME At raa ,V()’(J’ Jod 'J,Pv’
STREET ADDRESS | 1401 HARBOR WALK RD. STREET ADDRESS | 751 ﬂﬂra’aJt workD
omy-si-2e | TAMPA, FL 33602 CGIYSTZP | g H vt L 3T6O
TILE D ,&\Dem TITLE [ Change [ Addition
NAME MCALECA, JOHN NAME
STREET ADDAESS | 1466 HARBOUR WALK ROAD STREET ADDRESS
Cry-51-2Ip TAMPA, FL 33602 CImy-Si-2iP
TITE 1 oelete TITLE [ Charge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuie shatl have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o 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 all other like empowered.
SIGNATURE: Ygto 4~ CZ/ 2./22./ 077
‘OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

{] SIGNATURE ANVfPED OR PRINTED NA




