2008 FOR PROFIT CORPORATION
-~-+ ANNUAL REPORT (AR} FILED

DOCUMENT # P04000130056 Apr 10, 2008 08:00 A
1. Ertity Namg S
ecretary of State

HARBORVIEW REALTY OF NAPLES, INC. l'y
Enrcipal Placs of Busingss Maiing Adgross
291 SOUTH COLLIER BLVD, # 103 281 SOUTH COLLIER BLVD, # 103
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Puncipal Place 58 Businass - No P G. Box # 3. Mailing Addrass

Sung, Apl # el Suile. Apt 0, eIc, 15t MOORE CR2ED34 (10/07)

Ciy & State City & Slate 4. FEI Number Apphed For

20-1820240 Not Apphoanie
op Gouniry Zp Coantry 5. Centlicate of Status Desired | gi ;i 3:’:1'“0“3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

341%GF$OESEE|§$AC%E[.JSH¥ Streat Address (P.O. Box Mumber is Nat Acceptabia)
MARCO ISLAND FL, 3414

City FL 2 Code

B. The apeve hamed entity s IS sment for ihe purpese of changing s registered office or registered agent. or coth, i he Siate of Flenda. | am familiar with, and accept

SIGNATURE

TUE TR pesazin ThOTE Reginurog AZOr {9 TRt Fatpenm wenalt “ont il DATE

T
Fan ‘yt‘ ivyd OF e Han 0 o1 grde pd et uo

Lot FILE NGWI L FEE! (S '$150.00 % -
“After' May ;2008 Fes Will Be'$550.00

Make Check Payable Io Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Cenrization.  [1 Added to Fees

10. DFFlCEﬁS AND DIRECTOR:: 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS N 11

TMLE D 7 Devete TITLE [3 Change (] Aodilien
MAME MCGREGOR, JAMES K NAME

STREET ADCRESS | 319 ROOKERY CT. SIRERY ADDRESS

CITY-5T- 219 MARCO ISLAND FL 34145 Ciry-ST-2p

TILE (8] 1 veeie TTLE [ crange O Adilion
NAME HAZELBAKER-STRAUB, LEIGH HAME i i i50

STREET ADDRESS (6690 BOTTLEBRUSH LANE STAEFT ADDRESS

CITY-51- 2P NAPLES FL 34109 oY -5T. 2P

it [ {1 Deete e [JChange (7] Addition
HAME REDMOND, JOAN HAHE

STREET ADCRESS [13631 WORTHINGTON WAY, #1712 STREET AUDRESE

LT-ST-2P | BONITA SPRINGS FL 34135 GIrY-51-21P

TIVLE [ peete TITLE [Dchange 3 Audition
NAMS HARL

STREET ADDRESS STHET ADDMLSS

onY-SI-21P CITY-5T- 19

fITLE O oeele TLE CGohange [ Aadibon
HAME NAHE

STRZET ADDRESS SIREET ADDRESS

CITY-ST-21 ofTY- §1- 2P

ML 3 peele g O Cnangs [ Agdition
NAME HEME

STREET ADDRESS STEEY ADDRESS

AR ‘ CiTY-5T- 2P

12. | hereby certify that the information suoyed wath: this filing does nct qualdy for the exemptions contained in Section 119, Florida Statutes | furtner certity that the informalicn
indicated on rhla repdr *upplerncrt\al ATt IS true and accurate anc that my signature shall have the same legal etiect as if made under ozth: that | am an officer or director
£

ek empowerad to executs this report ag required by Chapter 607. Flcrida Statutes; and that my name appears in Bleck 18 or Biock 11
a dress, with all cther Tke empoweresd.

Domos X Selkfros %/ﬁé) 227 -6 % Lo

// }lsnnuﬂs AKD TYPED OR PAINTED NAME OF SIGNING OFFICER OR OTRECTOR Cata Dy Fnacn »

SIGNATURE:




