FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000006598 04-30-2007 90461 008 ****61 25
1. Entity Name
HARBOUR ISLE YACHT & RACQUET CLUB
CONDOMINIUM ASSOCIATION SECTION V, INC.
Principat Ptace of Business Mailing Address ’
16681 MCGREGOR BLVD 16681 MCGREGOR BLVD C q “09 1 B B 9
104 104 : s r
FORT MYERS, FL 33908 FORY MYERS, FL 33908 '
e, T
Suite, Apl. #, etc. Suite. Apt. #, ste. 04022007  ChgNP CR2EC37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0908077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g?e.ésq l.::i‘;iclltionm
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
TOP MGMT. OF SWFI, INC
16681 MCGREGOR BLVD #D104 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL. 33908
City FILl Zip Code

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

SIGNATURE
Signature, lyped or printed name of registeted agent and tile i appiikcable. {NOTE: Repistered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Delete THLE [JChange [ Addition
NAME KIRBY, LYNN NAME
STREET ADDRESS | 15120 HARBOUR ISLE DR #D701 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2P
TITE STD 1 Delete SME [ change £ Addition
NAME OBRIEN, KEVINA NAME
STREET ADDRESS | 15120 HARBOUR ISLE DR#601 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 ciy-St-a9
ME D [ Detete TITLE [Ochange ] Addition
NAME CONDER, DALE HAME
STREET ADDRESS | 15120 HARBOUR \SLE DR #402 . STREET ADDRESS
ciry-st-2I FORT MYERS, FL 33908 CHTY-ST-BP
THE 1 elete TILE Oichange [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GY-ST-2P Cry-§T-2P
TALE [ etete TWLE CIchaage  [J Addition
WAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CIvY-57-2P
TME 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-TP CiTY-ST. 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor of supplemanta! report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta 5] ith an addgéss, with al r like empowered.

SIGNATURE:

04/13fon  239-267-925%

Daytime Phona #




