FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecret f Stat
retary o aic
DOCUMENT # N98000006058 04-26-2006 90192 032 ****70.00

1. Entity Name
VILLAS AT HARBOUR VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
14578 RIVER BEACH DRIVE PO BOX 446
PORT CHARLOTTE, FL 33953 OSPREY, FL 34229
SE— S R RAMIIGAMIAD BT
14618 Rives Deach De
Suite, Apt. #, etc. SSI.‘.lil]e. Apt. #, elc. 04212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
P+ CharwrTte RO NOT APPLICABLE Not Applicable
Zip : Country: ;gq,.: a Eilgri 5. Certificate of Status Desired gg.;gqgggéﬁonal
187 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTELL, ROBERT Jcexve M ﬂ—:\gn ARD
14578 RIVER BEACH DRIVE #505 Street Address (P.O. Box Number Not Acceptable)
PORT CHARLOTTE, FL 33953 HEng BUVeD.  ench De ¥ St
Cly v I Zip Code
PT_CnaeiorTe FL | ™ =2e53

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad of printed nama of raistered agent and titlg If applicable. (NQTE: Ragistared Agant signature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD P’neme TITLE [ Change [ Addition
NAME MARTELL, ROBERT J NAME
STREET ADDRESS | 14578 RIVER BEACH DRIVE STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TINE vSTD 1 Delete 013 v D ) Change [ Addition
HAME JARVIS, RONALD NANE kovatd Jarv,g
STREET ADORESS | 14578 RIVER BEACH DRIVE smestanoiess | 1USTR Rave R €ench DR ¥5p1
cv-si-2¢ | PORT CHARLOTTE, FL 33953 avsize | P CppReoTre. EL 233953
TMLE |D 0 Oclele TITLE Pbd (R Change [ Agdition
NAME COOK, ALAN NAME A.Ln o™ QDOV—-
STREET ADDRESS | 14578 RIVER BCH DRIVE STREETADDRESS | (w2 N Biver RdocHd De ¥ 510
CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-S1-7P Pt CHPUIOTTL L. 2AgC3
TILE [ petete e TSD [ Change ﬂ»\dditiun
NAME NAME JoeTTe MAynare
STREET ADDAESS STREET ADDRESS 1578 Rived Beoct. De &5
CITY-57-2IP CIY-ST-2 PT cuprLoTe. FL 373953
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIry-S1-2p CITy-57-21P
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further centity that the infarmation
indicated on this report 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 or lrustee empowered to execute this repart 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-pil other like empowered.

SIGNATURE: Joerre Mpuwmip dhigfoe (94NN ¥$H0221

:IIGNAFRE 90 TYPED OVPR!HYED NAME OF SIGNING OFFICER OR DIRECTOR e Phane #




