ﬁ
FILE NOW: FILING FEE IS $61.25

NONPROFIT é\ FLORIDA DEPARTMENT OF STATE

CORPORATION [ Sandra B. Mortharn
ANNUAL REPORT gy Secretary of State
1996 ¥ 5 DIVISION OF CORPORATIONS

DOCUMENT # 75169 (9)

1. Corporation Name

HARBOR CREST 400 PROPERTY OWNERS, INC.

U N

Pringipal Place of Business Mailing Address

1330 ANONA HEIGHTS DRIVE 13340 ANONA HEIGHTS DRIVE

AFT. 1 APT. #1

LARGO FL 34644-3031 LARGO FL 34644-3001

3. Date Incog;o«atad or Qualified 3a. Datg of Last Re
(3/25/1880 /061
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1288813 Not Applicablo
_ Suite, Apl. #, eto, Suite, Apt. #, etc. 5. Gentificate of Status Desired 0 $8.75 Additional
2;' 27 Fee Required
City & Stale Gity & State 6. Eiaclion Campaign Finanging 0 $5.00 May Bo
';ﬂ _2?| Thust Fund Contribution Added 0 Fees
| __ Zp Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24| 25 28] 30 Florida Statutes W Yes [no
9. Name and Address of Current Registered Agent 10. Name end Address of New Regisiered Agent
81] Name
EMALA, FLORENCE .
B2| Strect Address (P.O. Box Number is Not Acceptabie)
13940 ANONG HEIGHTS DR #107
APT. #21 8
LARGO FL 34644 o L

1. Pursuant to the provisians of Sactions 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing tts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of drrectors. | heraby accept the appointment as registared agent. | am
familiar with, and accept the cbligations of, Section 6170503, Fiorida Statutes.

SIGNATURE __ —— } .
Slgnaturs typed or printed nama of registerea agent and tie if Bppiicable (NOTE" Registered Agent sgnature required when reinstatrigh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1E P [CJDELETE 14 TILE r ] Change ﬂﬂdcﬁtion =
NAMS KEYES, VINCENT 1.2 NAME BLUES EHER , JOYCe r~
sikeer aooeiss | 13949ANONA HTS DR #117 ISREAOESS | /3940 AxopcA (/7] PR it & §
| ooy ost-zp LARGO FL 14 CHTY-ST-2p dARGp £7 Bve4y &
TILE VD CIoELETE 21T v Clcnange g Rddton | O
HAME EVANS, RAY 22 NAME HACT ; PERAM LR
staeer anoress | 13940 ANONA HTS DR #3 wSRETMOReESs | ¢ 396 0 ANpA TS DE L 109
CITY-ST-2iP LARGO FL 24omv-st-20 | AALES o2 T4 ¢4 &
TITLE [ [C]DELETE 31TILE F . Ochange B wddition
RAME TRIPP, RUTH 32 NAME Bl o RELLE, FA7
steecr apowess | 13940 ANONA HTS DR #2 VSSIRETADCRESS | /S % o Afippe BTL PA #y
CITY-5T-2ip LARGO FL 34, CHY-ST- 2P AR ¢ o y oA B L Yy
TITLE DT CIDELETE 41 TILE P [Odchange P Addition
NAME EMALA, FLORENgE 0 4.2 NAME MURRAY, LrAaAnN e
| sreetanoness | 13940 ANONA H R #107 4.3 STREET ADDRESS J
; Gily-s1-2p LARGO FL 4.4 CITY-51-21F /l?.-gq,f?zﬂ' /fﬁ%ﬁklf }; Z"ﬁ ”‘yf—f 7
| TINE DA C]DELETE 54 TITLE T DChange L[] Addition
NAME STEULLET, CHARLOTTE 52 NAME
steeraooeess | 13940 ANONA HTS DR #110 53 STREET ADDAESS
CIFY-§7- 2P LARGO FL 5.4 CITY-ST-2IP
MLE D ToEcETE 61TITLE [CIChange L] Andition
NAME —~HiDDE-BETTY. 52 NAME
strzed aookess | - 13940 ANONA HTS DR #106 £ 3 STAEET ADDRESS
arv-sroe |~ LARGOFL 6.4 01TY-51-2IP
14. | do hereby cerlify that the information supplied with thig filing is valuntarily furnished and does not qualify for the exemption statad in Saction 119.07(3){k), Flovida Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporatian or the receiver or trustee empowered to exaciie this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachmsnt with an address,

SIGNATURE: /2207 3 Alepts  VINCENT ey AR ¢ (P9 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR [T -y




