FILED
~ 2087 NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
ecretary of State

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

Principal Place of Business Mailing Address
14578 RIVER BEACH DRIVE 14578 RIVER BEACH DR
PORT CHARLOTTE, FL 33953 511

PORT CHARLOTTE, FL 33953

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I"l“ I‘ Ilm ||”‘ ||M m” m“ Ilul ||~“||m |“|\ uml} “ \“.

Suite, Apl. #, elc Suite, Apl. #, elc 04022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Gertificate of Status Desired m saae‘gsq:m;;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HAYNARD, JOETTE MAYNARD |, Soevve
14578 RIVER BEACH DR #5171 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL I Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the &bligations of registerad agent.

SIGNATURE _ s RCEETREY I TEERSVEEE. 413. IO:?
i Signaise. rypw:ed&m@\g apent and Lile it apgicable. (NGTE- Registered Agant signature required whan reinstaling| DATE

Filing Fee i-s SEI'I.ZS 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, “ QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 10
e vD [ pelete TITLE [Jchange [ Agdilion
HAME JARVIS, RONALD NAME
STREET ADDRESS | 14578 RIVER BEACH DR #501 STREET ADDRESS
CTY-ST-71P PORT CHARLOTTE, FL 33953 CITY-81-2IP
TITLE PD [ pelere THILE [J change [ Addition
NAME COOK, ALAN NAME
SIREET ADDRESS | 14578 RIVER BEACH DR #510 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33953 CiTY-§T-2IP
TITLE TSC 1 Delete FTLE [T crange ] Adilion
HAME MAYNARD, JOETTE NAME
STREET ACDRESS | 14578 RIVER BEACH DR #511 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TILE 3 Delete TLE [ change [ Adoition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TIiLE 3 velete TMLE Dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 1ne receiver uslee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachmenifith gn gedke ith-ethother like empowered.

SIGNATURE: __~ , JOETTE MANGRA Al Gu)ysro22)

SIGNA}{(REBND WFE}B\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Ceytima Phons 4




