2000 UNIFORM BUSINESS REPORT (UBR)

D gn&lfmyENT #751690 Jan ZOF%%(%)D&OO am

HARBOR CREST 400 PROPERTY OWNERS, INC. Secretary of State

01-20-2000 90229 044 ****6] 25

Principal Place of Business Mailing Address

13940 ANONA HEIGHTS DRIVE 13940 ANONA HEIGHTS DRIVE
APT. #1 APT. #1
LARGO FL 346442031 ‘ . LARGO FL 33774-3000

2, Principal Place of Business ' ‘ 3. Mailing Address - : ”Iml ml“m Imll"“ m,“m

A ABOVE AAROVE

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |~ ) - City & State 4, FEI Number . Applied For
-t 59'12888 13 Net Applicable
Zip . Country Zip Couniry . . $8_75 Additional
\ 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 3 ) - . 7. Name and Address of New Registered Agent
‘ Name
Stieet Address (P.O. Box Number is Not Acceptable)
CHIANO, NAN ‘ P
13940 ANONA HTS. DR. #100
APT. #21 i Zip God
ip Code
LARGO FL 33774 ity FL | 7°

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNAYUHEWM %‘4 j/&é’m ) 5 A _5/,? J0D

!Ign#tq{a, typed or printed name of registared agent and title if applicable. £ (NOTE: Reagisterad Agent signatyure required when reinstating) / DATE

' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. a Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ) [ Detete TILE p 7 o, KChange [T Addition
NAME NAME EVANVS
HAMLER, FRANK RAY 'Tn HETS.DR. Apt 12 Y

STREET ADDRESS | 13940 ANONA HGTS #55 STREET ADDRESS | f 54%{)‘ /M/o

anv-s-2¢ |\ ARGO FL 33774 CITY- ST-2P LARES, Fh. 33774

CR2E037 (9/99)

CITY-S7-2IP lARGO FL 33774 ) CTY-ST-2IP o ) . . ‘ o
TImE- 10 - [ Delete TITLE [ change [ Addition
NAME CHIANO, NAN : NAME

STREET ADDRESS | 13940 ANONA HGTS #21 STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CHTY-ST-2IP

TITLE ] ATD [ pelets TITLE [JChange T Addition
NAME PETRISKO, PAULINE NAME

STREET ADDRESS | 13840 ANONA HGTS DR #69 STREET ADDRESS

CITY-5T-20P LARGO FL 33774 CITY-8T- 24P

TITLE ) 7 [J Dalete TITLE [JChange [ Addition
NAME KIELMAN, KATHLEEN NAME

STREET ADDRESS

STREET ADDRESS | 13940 ANONA HGTS DR #5

CITY-5T-2IF

TITLE VPD O belete TITLE [ thange [ Addition
e MERCANDANTE, CARMEN v
STREET ADDRESS | 13940 ANONA HGHTS DR #87 STREET ADDRESS

CITY-5T-7IP LA_RGO FL 33774

TITLE D . 3 cetete TITLE ‘Ljﬂ OFH TR i P l Nchange [ Addition
NAME LAKE, GERALD NAME &75.

staeet ao0kess | 13840 ANONA HGTS DR #22 stheer ooness | 139 40 "”'é‘;."/" 3‘45 75.00 #3

GITY-ST-ZIP LARGO FL 33774 GITY-ST-2IP AA £ &0/ / 77%

12. ) Heré'b';cerii?ylthat the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate 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 o 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 wiglyan address, with all oth !il:e empowerad. -
v l AT 13 : h
S I G NATU R E: :?-v:n inﬁsimn ’"M‘E r;ar SIGNING OFFICER OEREDCTDH d ’//595{4% 7g4 ‘5% ’”OOL

Daytime Phons #




