2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N98000006598

1. Entity Nams

HARBOUR ISLE YACHT & RACQUET CLUB
CONDOMINIUM ASSOCIATION SECTION V., INC.

05-01-2008 90238 009 ****g1.25

Principal Place of Business

16681 MCGREGOR BLVD
104
FORT MYERS, FL 33908

Mailing Addrass

16681 MCGREGOR BLVD
104

FORT MYERS, FL 33908

3. Mailing Addr
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, FL 33908
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Antity submits this stalement for the purpose of changing its registered Sttice or registared agent or both, in the State of Florida.

lam famuhar with, and accept
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*&inalule tyoed or printad name of ragnsl n agent and ntle it apphcable

[NQTE: Regstered Agent signature required when renstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Dug by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
-

10. 5.' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD # ° ’ O Delete TITLE \/P mChange [ Addition
NAME KIRB$ LYNN NAME
STREET ADDRESS | 15120 HARBOUR ISLE DR #D701 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-ZiP
TITLE STD O Cetele T7LE [ Change [ Addition
NAME O'BRIEN, KEVIN A NAME
STREET ADDRESS | 15120 HARBOUR ISLE DR#601 STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33908 CITY-ST-2IP
TILE D [ celele TITLE _p [] Change [ Addition
NAME CONDER, DALE NAME '
STREETARDRESS | 15120 HARBOUR ISLE DR #402 STREET ADDRESS
CITY-S1-71P FORT MYERS, FL 33908 CITY-51-21P
FITLE 3 Delele TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21
THLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP

12. I hereby cerlify that the information supplied with this i:ling
indicated on this report or suppiemental report is true an
changed, or on an attacht

an address, with all othepfe empowered.
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SIGNATURE:

does not gualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and (hat my signature shall have the same lagal effect as if made under oath; thal | am an cfficer or director
of tha corporation or the receiver or truslee empowered to gxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Brock 11 if

s

|
AND TYPED OR PRINFED REME OF SIGNING OFFICER GR DIRECTOR

Date

Daytme Phone #




