2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006618

1. Entity Name
HARBOR BEACH HOMEOWNERS' ASSOCIATION, INC.

FILED
Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business

3371 HARBOR BEACH DRIVE
LAKE WALES, FL. 33859

Mailing Address

3371 HARBOR BEACH DRIVE
LAKE WALES, FL 33859

01182007 No Chg-NP

(AR L A

CR2E037 (4/06)

4. FEl Number

58-3611042

Applied Far
Not Applcable

5. Cartificata af Stalus Desired

0 38.75 Additiona)
Fee Required

6. Nama and Address of Current Registersd Agent

BOSSARTE, LAWRENCE
3371 HARBOR BEACH DRIVE
LAKE WALES, FL 33853

tha otligations of regislerad agenl.

8. Tha zbove namad antity submits this statemant for the purpose of changing ite registared office or ragisterad agant, or both, # the State of Florida. | am famiiar with, and accept

Due by Muy 1, 2007

SIGNATURE
Sigrudura typad of prnkad narne of regiskered agent and Itle il applcoabla {NOTE Regwiorad Agort sigratre requnsd when renstaling)
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution, Added 1o Fees

HOODNEN 7533

01 /231 /073004 2-004 51, 25

10. QOFFICERS AND DIRECTCRS
TLE PD

NAME BOSSARTE, LAWRENCE

SIREET ADDRESS | 3371 HARBOR BEACH DRIVE

CliY-§1-2p LAKE WALES, FL 33859

TRE STD

NAME WEIKERT, ROBERT E

SIEETADRESS | 3471 HARBOR BEACH DRIVE

ory-st-2p LAKE WALES, FL 33859

TTE

HAME

STREET ADORESS
GIY-5i-47

TMne

NAME

STREET ADLRESS
CIrv-s1-ar

TITLE

NAME

SIREET ADDRESS
Ciry-S1-20
WMLE

NAME

STREET ADORESS
CIFY-§I-20

changed, or on an attachment with an address, with all other like empowarad.

12. I hareby cartify that the information suppliad with this tiling doas not quality tor the examplions contzined in Chaptor 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or direclor
af the corporation or tha receiver or rustce empowerad to exacute this repor as required by Chapter 617, Florida Statutes; end thal my name appaars in Block 10 or Block 11 1

43 677~ /652

SIGNATURE: e sty /Ao t7 s~

SIORATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

VA 4

Daytma Phne #

_




