|
__.
 '2003 NOT-FOR-PROFIT CORPCRATION

FILED
Feb 27,2003 8:00 am

2

UNIFORM BUSINESS REPORT (UBR Secretary of State

02-13-2003 90217 019 ****5] .25

DOCUMENT # 751690

1. Entity Name

'HARBOR CREST 400 PROPERTY OWNERS, INC.

Principal Ptace of Business Mailing Address
13940 ANONA HEIGHTS DRIVE 13940 ANONA HEIGHTS DRIVE
AFT. H APT. H
LARGD FL 34844-203 LARGO FL 34844-203
e S IR AR AR AR
Suite, Apl. ¥, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 80-1288813 Applied For
) Not Applicable
Zip Country Zip Country 5. Ceriificato of Status Desied [ ggzgq aditional
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name R .
‘ . e g e e s LT T RAP O e
6TEOL1.ET,'C|’M0WE=-=-V‘-’—F* BT T me e Y === "Stréet’Addréss (P.O. Box Number i§ Nol'Accepiable)” -~
APT 110 +H= 2
LARGO FL 33774 = 5 o
Y1 awgo FL 33774  FL PO

8. The above named entity submits this slatemant for the purpose of changing its registerad cflice or registered agent, or both, in the State of Flofida. | am tamiliar with, and accept

the obligations of registered agent. ’
Z /a? 1//3‘:.’
DATE

SIGNATURE

Signature, tyPeo (NOTEygism Agent signatura raquired whan relnsiaung)

. .

" Make Check Payible-to —
Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Addad to Feas

10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
INE W ([ Del mE d - hange [ Addition | 2
NAME CURLY, GEORGE 7/ Em' HAME é@ﬂ/ﬁgg cé{@/-/V 7— we ) E
staceT Aooviss | 13040 ANONA HTS . DR. #115 . swasoes | P05, et 5
ev-sizp  LARGO FL 33774 CiFY-ST-2IP Aoadteds. & ﬂ??ﬂg' 2
el T D N [Theims MARFH YR TOm Biin g
STAEET ADDRESS Y smeeraonsss | /3T g AV ON 4 A/g/g O£ # ?‘g"

13540 ANONA HTS DR# 2
oS¢ | ARGO FL CTY-ST-2P LALED J FZ 3 2 77 j/
TME 1B _ O Delete e ) O change [T Addition
wwe T (SCOTT ADELE —— — DR [T S T et T T e T
STREET A00RESS | 13932 MARTINQUE DR STREET ADDRESS
crr-ST2P | SEMINGLE FL-34648.+~o<von — . . S 1 N
e T o4 etz T ; . . O} change  (}Addition
me STEULLET, CHARLOTTE o FAnlive ﬁa-/—jf/.;&y J/e D g
swreeT AooRess | 13940 ANONA HTS DR #110 serraooness | /3740 Apotis HES DR 46
are-st-2¢ () ARGO FL 33774 ¢iTy-5T-7P LAL Fo, I 3377¢
TILE D B Deleta TIE V4 ~ [0 Change dition
e vews, crares 0 tae L eojés Vel LA &
SYREET ADDRESS | 13040 ANONA HTS OR #37 STREET ADDRESS O /) ﬂ/e
env-st-2F || ARGO FL 33774 CITY-§T-21P . 5’ AN
TTLE D N’Dﬂm TME , . [ change  Audition
wis | LAVOIE, BIANE we P2 f%ﬁ;}”ﬁ/ﬁf’(ﬂ: AL =
STREET AUDRESS | 13840 ANONA HTS DR #6 steer wooaess | /5 £Y (2 .
oIv-sEf | LARGO FL 33774 arv-srze | /A /8@‘0? 43 < ‘77‘7‘/ _D

12. | hereby centify that the information suppifed with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
o the corporation of the recaiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aktachment with an address. with all other Jike empowered.

SIGNATURE:

SG6-/220

Daytrma Phone »




