FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNla‘!nheAENT # N99000000092 02-06-2006 90062 021 ****61.25
HARBOR SIDE #1 AT GRAND HARBOR CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address | ===
5260-202 W HARBOR VILLAGE DR 5260-202 W HARBOR VILLAGE DR : .
VERO BEACH, FL_32967 VERO BEACH, FL 32967 e e
|

e e 0 0O G T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2ED37 (11/05)

City & State City & State 4, FEI Number Applied For

65-0893463 Not Appiicable
Zip Country Zp Country 5. Centfficate of Status Desired ] gasez?q Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name
CORNETT, JANE L
401 EAST OSCEOLA STREET, 1ST FLOOR Street Address {P.O. Box Number is Not Acceptabile)
STUART, FL 34994
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

1 SIGNATURE
Shgrature, typed or printed name of registered agant and title it apphcable. (MOTE: Registered Agent signaiure required when reinstating DATE
Filing Fee is $61.25 l 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelgte TITLE [ Change [ Addition
NANE FORRESTER, Sk 4 A/N/E NE
STREETADDRESS | 5260-202 W HARBOR VILLAGE DR STREET ADDRESS
CIrY-ST-2p VERQ BEACH, FL 32967 CiTy-S¥-2P
TLE DST 7 1 pelete TMEE [ Change ] Addition
NAME LARSON, JUDY ’ NAME
STREET ADDRESS | 5260-202 W HARBOR VILLAGE DR SYREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 CITY-ST-ZP
me v 1 pelete TME Ol Change [ Addition

D
NAME U SAN KEPLEL L Nawe
STREET ADDRESS - ‘;/JAI?MV!LM STREET ADIESS
CATY-ST-2P Saéeoz 22032'646 i El 2296 ’7 CITY-ST-2P

TIME O oeee TME [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST- 8P
TME [3 Detete e ‘Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TIE 3 pelete TMLE [ Change [ Addition
NAME NAME

| smemvapoRESS | _ . . || STREETADDRESS . —_ .. o _ _
CImY-§T-7IP CY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statetes. | further certify that the information

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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /ﬂ

o

SIGNATURE: MWV i sidnt- ///mg/u/ 772 78 /& B

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/-l P ) A



