. FILED
2005 MOt R R UAL REPORT CRATION N ar 15, 2005 8:00 am

DOCUMENT # 751690 < - - Secretary of State

1. Entity 15- Rk kK
HARBOR CREST 400 PROPERTY OWNERS, INC. 03-15-2005 90032 015 7761, 23

Principal Place ot Business Mailing Address
13940 ANONA HEIGHTS DRIVE 13940 ANONA HEIGHTS DRIVE
APT, #1 APT. #1 , b
LARGO FL 34644-3031 LARGO, FL 34644-3031 i :
S v LT
Suita, Apt. #, ete. Suite, Apt. #, etc. 02212005  Chg-NP GR2EGS? (10/03)
City & State City & State 4. FE| Number Applied For
58-1288813 Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] &:imﬁma
. Name and Address of Currem Reglstersd Agam 7. Name and Address of Naw Registersd Agent
Name . . - — —_—
CHIANO, NAN ) \
12940 ANONA HTS DR Street Address (P.Q. Box Number is Not Acteptable)
#21
LARGO, FL 33774
City FL Lﬁp Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

scNATURENﬁﬂ) CHIAND 77&/»12 ﬂ%(fﬂ/ibﬂ 5’5/0717[/05'

Sipreture, yped ot privted narhe o regsIsiod Boom and te H apphcabls. (NCTE: Ragistered Ager Sionature redquirsd when Teinsuanng)y DatE /

Flling Feo la $61.25 8. Etaction Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. b | Added 1o Fees
10 OFRICERS AND DIRECTORS 1. ADDITIONSICHANGES TO
e P Xm e PRES,
NANE MERCADANTE, CARMEN e EUeEWE pNEWHBERRY -
STREETADORESS | 13940 ANONA HTS. DR #87 szt apoRess |f 39 #C AWV R FETS DRHE )Y
CN-STIP | LARGO, FL 33774 CITY - ST.2P Mﬂgéo,F L. 8774
e VP /[%’ Deletp e [Jchange ] Addiion
NaME NEWBERRY, EUGENE - NAME P/} ()L w 5 1;{(
SIREET ADORESS | 13940 ANONA HTS. DR #17 stet ooness | / DO 4”0"/"7 &S, .DR #teg
om-st-z¢ | LARGO, FL 33774 avstae | ARARGO, A, BBVTH
THLE s Delats me %, [Jchange [ Acdition
AN EMALA, MELANIE /R’ RANE sHARON BINSTEAD Y
STREET ADORESS | 13840 ANONA HTS. DR #107 seeraoonss (§ 390 AnoOVA #HETS. DR H#/3
cm-s1-ZP | LARGO, FL 33774 ovsrze | AN AR Gé L F L 23774
TME D Xmm YME ASsT. TREAS, [Jchangs [ Addition
HAME PETRISKO, PAULINE NAME AHBAROTTE STUEAL&T
STREETADDRESS | 13940 ANONA HOTS DR. #69 SRETARESS |/3g40 ANVCNA HETrs PR # MHO
oy -ST-2P LARGO, FL 33774 OY-SIW | f RGO FAL BB9d
me T [J Deles e p-mEL&NIEfL-’ﬁMAH [0 crenge ) Aadition
AN CHIAND, NAN MAME i gaHo ANCN A HeTs DR #7079
STREET ADDRESS | 13840 ANONA HTS. DR #21 STREET ADDRESS P
CITY-SI-2P LARGO, FL 33774 CITY-ST-2P AH R éo Fh. 8377
e ) Xnem T i) Jcrangs [ Addition
NAME GEE, GORDCN HAME, AVBY SLRAKES
STREET ADORESS | 13840 ANONA HTS. DR #123 STRETANRESS | 1 B3 G40 pae/A PETS DR, ok FEL
orv-si-op | LARGO, FL 33774 -SL2F | fRRGO, Fh. B892
12. | hereby cemg that the information supplied with 1hls filing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report or supplemental repor is tru atcurate and that my signature shall have the same legal efect as if made under cath; thay | am an officer or director

of the corporation o the receiver or insstee ampowemd to execute this rapon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowerad. by 4 :

SIGNATURE: U an) (CHIAND TREASIRER o’da‘f[as J49-$93-06 94

SIGNATURE AMD TYPED OR PRINTED NAME OF £10MINQ OFFICER OR IXRECTOR Daytima Fhons ¢

fenra) ronazun ansBatey g



2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ ATTACHMENT

DOCUMENT # 751690
1. Entity
HARBOR CREST 400 PROPERTY OWNERS, INC.
Principal Place of Business Mailing Address O O & ?,gq 97
13940 ANONA HEIGHTS DRIVE 13940 ANONA HEIGHTS DRIVE
APT. #1 APT. #1
LARGO, Fi. 34644-3031 LARGO, FL 34644-3031
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-NP CR2EQST (10403}
City & State City & State 4. FE) Number Apphed Eor
£9-1288813 Not Applicable
Zip Country ZIp Country $8.75 Additional
B. Certfficate of Statis Desired 0 Feo Requirad
6. Rame and Addreas of Cument Registered Agemt .~ _ . — 7. Name and Addreas of New Registered Agent —- -
Name
CHIANO, NAN
13940 ANONA HTS DR Street Addresa (P.Q. Box Number is Not Acceptable)
#21
LARGO, FL 33774
City FL fzm Code
8. The above named entity submits this statement foe the purpose of changing s registered offica or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent,
SIGNATURE
Highature, trbod tr prntec Romo ol regictered apert end titie § appicabls, [NQTE: Aogatorsd AGert signature rexuinec whan [sinstatng)
Fiiing Feo I $64.25 8. Election Campaign Financing o ss.oo May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees S et
10. OFFCERS AND DIRECTORS 7 1. 17 ADDITIONS!CHANGES T OFFICERS AND DIRECTORS IN 10
e P ™ e TRIcHARD K ﬁ’ FER Coenge (7 Addiion
e MERCADANTE, CARMEN \ W 139 ¢ A 75 pK.
STREETADORESS | 13040 ANONA HTS. DR #37 _ TRET ADORESS R é¢) fL 33774
oS | LARGO, FL 33774 A ov-st.2p /f (é,‘l ey,
™me VP Deleta Tme N bt PE LAUARC Do [ agion
- NEWBERRY, EUGENE / 3{ we T/ ‘S"m! ,/:Jﬂ A Jrs K.
STREETADDRESS | 13940 ANONA HTS, OR #17 STREETALORESS /)\3 : F/- 3 577
un-s-2¢ | LARGO, FL 33774 / £iTY-51- 29 AR 6'0 T 4 4’/
TLE S Deiete me Ol cangs [ Addition
MAME EMALA MELANIE . A BT i - . . - -
STREET ADDRESS | 13840 ANONA HTS. DR #107 ‘ STREET ADORESS
CHY-ST-7P LARGO, FL 33774 . CHTY-ST. 2P
Tme D )Zﬁaeue T D Carge L] Asdition
HANE PETRISKO, PAULINE MAME
STREETADDAESS | 13940 ANONA HOTS DR. #6568 STREET ADORESS
CITY-ST-ZIP LARGO, FL. 32774 CiTY-ST-2P
mE T ' 1 Detets TTE Cicange [ Audition
RAME CHIANO, NAN HAME
STREET ADDRESS | 13940 ANONA HTS. DR #21 STREET ADDRESS
oY -ST- 2P LARGO, FL 33774 P CITY-5T-7P
TE D Deleis TME O change [ Addition
NAME GEE, GORDON NAME
STREETADDRESS | 13940 ANONA HTS. DR #123 STREET ADORESS
oY -S1-IP LARGO, FL 33774 CITY-ST-ZP
12. | hereby certify that the information supplied with this tiling does not quality for the axamption stated in Section 119.07{3)J), F'Imda Statutes. | further certify that the information
md»cated on this report or suppfemental report is true and accurale and that my sighature shall have the sama lega! effect as if made under cath; that | am an officer or director
of the Corporation or the retaivar or tustee empowared to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE:
SNATURE AKD TYRED O PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytire Prons #

\¥



