2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 27, 2008 8:00 am

DOCUMENT # N98000006058 Secretary of State

3. Entity Name 05-27-2008 90034 050 ****70.00
VILLAS AT HARBOUR VILLAGE PROPERTY OWNERS

ASSOCIATION, INC.

Principal Pface of Business Mailing Address
14578 RIVER BEACH DRIVE 14578 RIVER BEACH DR .
PORT CHARLOTTE, FL 33943 511 4 B 1 0 q 801

PORT CHARLOTTE, FL 33953

i T i [T AN AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302008 Chg-NP ‘, CRZEO3'.I (12/06)
City & State City & State 4, F&! Number . Applied For
- NOT APPLICABLE . Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired E:) gi.;;mtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
' Name
MAYNARD, JOETTE. -
. 14578 RIVER BEACH DR #51 1 Sireet Address (P.0. Box Number is Not Acceptable)
. PORT CHARLOTTE, FL 33953 :
City F L Zip Code

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

.

SIGNATURE e :
Signatura, typed o prinie&‘igﬁ’uf registerad agant and il if applicable. {NOTE: Registered Agant signalufe faquired wheh reinstating) DATE
. I
Filing Fee Is $61.25 9. Elgction Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Funa Contribution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE vD £ Dalate mE [cnange [ Addition
NAME JARVIS, RONALD NAME
STREET ADDRESS | 14578 RIVER BEACH DR #501 . STREET ADDAESS
CiTY-S1-7IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TTLE PD ] Delete TMLE [J Change [ Addition
NAME " | COOK, ALAN NAME
STREET ADDRESS | 14578 RIVER BEACH DR #510 STREET ADORESS
CITY-5T-2p PORT CHARLOTTE, FL 33953 CY-8T1-2p
THLE TSD 0 belete TILE O cChange [ Addition
NAME MAYNARD, JOETTE NAME
STAEET ADDRESS | 14578 RIVER BEACH DR #511 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 Ciry-ST-2IP
THLE [ Detete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P
TILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certrfg that the information supplied with this filing does not quality 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 signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empower *

changed, or on an atiachment wnh anagdre
SIGNATURE:

1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
pther like empowarad,

Joerre whynaes WiIgsH 77

SIGNATURE TYPEQOI D NAME O SIGRING OFFICER OR DIRECTOR Date Daytimea Phona #
i K




ATTACHMENT
May 21, 2008 40[01-{*%0 [

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL 32314

Dear Representative,
Please find enclosed Annual Reports for the following corporations
| RAM Development LLC Document # LO5000080228
Villas ay Harbour Village Property Owners  Document # N98000006058

| have enclosed checks for the May filing fee. | am asking that you please extend consideration
and accept the initial filing fee and waive any late fees. | have been very ill and had to undergo
many medical tests prior to diagnosing my iliness that required time off work and a hospital
visit. | apologize for the oversite.

I have always filed the Annual Reports timely in the past and will ensure that they are filed on
time in the future.

| appreciate your kindness and consideration.
Sincerely,

ette Maynard

Secretary/Treasurer



