2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

IoN Feb 06, 2008 8:00 am

DOCUMENT # N99000003541
E’;\IREE;(S%;?EITY HARBOR NORTH MASTER ASSOCIATION,

Secretary of State

02-06-2008 90023 006 ****61.25

Principa! Place of Business Mailing Address

v

J

. PR

C/0 BRISTOL MGMT C/0 BRISTOL MGMT O~ "

1930 COMMERCE LN 1930 COMMERCE N QBS

JUPITER, FL 33458 US JUPITER, FL 33458 US

T P R |J IVIIII||||||IIIIIIWIIN[IINII||||I|I|I|[I|I!IIH\IIII?IIIIII
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0939013 Not Applicable

Zip Couniry Zie Countey 5. Certificate of Status Desired O gi‘;’fqg"r:‘:ﬁ“m'

6. Name and Address of Curront Reglstered Agent

7. Name and Address of New Registered Agent

EUBANKS, JOHN R ESQ

Narne

C/O MOYLE FLANIGAN KATZ ET AL.
625 NORTH FLAGLER DR, 9TH FLOOR

Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registared agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE R—m s
Signature, prin of reghstated agent andye i applcable.

{NOTE: Begisiersd Agen! signatwre required when rainstating}

|)5c)a¢3
¥ oate ¥

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Ba : ' Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " Fforlda Dapartment of State.
1. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 10
TITLE PD [ Defete me ™22 :"’3 [ change [} Addition
NAME RANGE, MARY JANE NAME
STREETADDRESS | 715 LYFORD CAY DRIVE STREET ADDRESS
Ciry-S§T-2°P NORTH PALM BEACH, FL 33410 CITY-ST-2P
TILE D 03 Deketo me—— P D K| Change [ Adeition
NAME IVALDI, CHRISTINA NBLDY chRSTIOD
STREET ADDRESS | 744 MARITIME WAY STREET ADDRESS
CTy-ST-2IP NORTH PALM BEACH, FL 33410 CITY-ST-2IP
e O O Deiete e} Ol Change [ Addition
NAME BOYLE, MARIE (nﬁe"
STREET ADDAESS | 743 CABLE BCH LN STREET ADDRESS
CITY-ST-TP NORTH PALM BEACH, FL~33410 CITY-ST-ZIP_
TIME SD O Detete (Tﬁ/'LE, - Ol change [ Addition
NAME COHEN, DEBRA NAME
STREET ADDRESS | 732 SANDY POINT LANE STREET ADDRESS
CiTy-ST-2F PALM BEACH GARDENS, FL 33410 CITY-§1- 7P
TMLE VPD Delete TLE % [ Change MMdition
NANE LEVERETTE, KATHY i NAME oNafede, Lind e
STREET ADDRESS | 730 SANDY POINT LANE smeeraooeess | TS Maccthione, W,
GITy-ST-2IP PALM BEACH GARDENS, FL. 33410 ESEP, (RS ord Proum Brenacy 3 BRULO
TRLE i O Delete {me™, CCrange [ Addition
NAME NAME ™~
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certlfy that the mformahon supplied with this hlmg
indicated on this report or supplemental report s trus an:

changed, or on an attachment with an address, with aft other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cedily that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e
smwrm&%% a4
BIGNA E AND OR PRINTED NAME OQIGNING OFFICER OR DIRECTOR

1\35)06
' 2

Date Daytima Phone #




