FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N3S9000000092 03-21-2007 90040 025 ****4] 25
1. Enlity Name
HARBOR SIDE #1 AT GRAND HARBOR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Uuvuku3 UH e
5260-202 W HARBOR VILLAGE DR 5260-202 W HARBOR VILLAGE DR ' :
VERQ BEACH, FL 32967 VERQ BEACH, FL 32967
N —— NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE! Number Applied For
65-08934863 Not Applicable
4 Country Zip Couniry 5. Cenificate of Status Desired ~ { ?i';gﬁfeﬂm”a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Regis-terad Agent
Name
CORNETT, JANE L
401 EAST QSCEOLA STREET‘ 18T FLOOR Strget Address (P.O. Box Number is Not Acceplable)
STUART, FL 34994
City F L Zip Code

8. The atbove named enlity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in Ihe State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE
Slgnature, typed or pnniec name of registerza agent and tile I apphcatle (NOTE Registerad Agent signature required when rensiating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mmay e Make check payable to
Due by May 1, 2007 Trust Fund Contribubon, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME FORRESTER, ANNE NAME
STREET ADDRESS | 5260-202 W HARBOR VILLAGE DR STREET ADDRESS
CiTY-ST-2IP VERO BEACH, FL 32967 CITY-ST-2IP
TLE D3T O Delele TILE [ change ] Addition
NAME LARSON, JUDY HAME
STREET ADORESS | 5260-202 W HARBOR VILLAGE DR STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32967 oTy-§T-2P
TILE bV ) Detele L [J Change 7 Addilion
NAME KEPLER, SUSAN NAME
STREET ADDRESS | 5260-202 W. HARBOR VILLAGE DR STREET ADDRESS
CITY-ST-ZIP VERQ BEACH, FL 32967 CIvY-5T-2P
TLE [ Delete TINLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADOIRESS
CITY-ST-ZiP CTY-ST-2IP
e [ Detete TTE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ity -ST-2P wry-§7- 4P
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supphed with this liling does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have ihe same legal effect as if made under oaibr, that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an addres ith all other like empowered.
SIGNATURE%?%/ 72 %zﬂé/;&/ /Qw: VAR /5% 7 022 94K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




