FILE NOW: FILING FEE IS $61.25 FILED

COPPORIHON FLORIDA DEPATTMENT O STATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 _ DIVISIS:'C(:::SC’:)?:PSC;E:J:TIONS S ecretal'y Of State
DOCUMENT # 754193 (1)

1. Corporation Name

HARTRIDGE HARBOR OWNERS' ASSOCIATION INC.

ARG MU

Principal Place of Busiress Mailing Address
3548 HARPOR CIR P O BOX 481 3. Date Incorporated or Qualified
WINTER HAVEN FL 33881 WINTER HAVEN FL 33382481 16]
us us 00/16/1980
4. FEI Number Applied For
59-3148697 Not Applicable
2. Principal Place of Business 2a. Malling Address
rnep orBy ne 5. Coerlificate of Status Desired O $8.75 Additional
21 ;ﬂ Fee Required
Suite. Apl. #, etc Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;';] Trust Fund Contribution O Added to Faeg
City & Stale City & Siate 7. Is this nonprofit corporation a homeowners sssoclation?
2 26] ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E ;ﬂ _2-0}33332-0481 30 Personal Property Tax due June 30, ﬂ Yas D No
©. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
B1] Name
Same
BEAZELL, BARBARA 8 82| Street Address (P.O. Box Number s Not Acceplable)
3548 HARBOR CIR Same
LONGWOOD FL 32779-5044 &
84| Ciy | 85| Zi
winter Haven FL l 5588
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent.  am famitiar with, and accept the obligalions of, Section 617. , Florida Statutes.

SIGNATURE
Signalwe, lyped or printed name of MEQiNlered sien! mnd Lt N applicable. {NOTE: Registerad Agent signature requked whan relngiaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD T_J DELETE 11 T0LE P/D [ Change T Addition
NN BEAZELL, BARBARA B 1.2 NAME Patricia L. Barmon
steeTanoress | 3548 HARBOR CIR 13smeer appess | 3561 Harbor Circle
CITY- 51-2IP WINTER HAVEN FL uory-st-ze | Winter Haven, FL 33881
TILE vD J peLEve 21 TME v/D [ change LI Addition
HAME HARMON, PATRICIA 22 NAME Christal Woodard
seevaporess | 3561 HARBOR CIR 23sTReETADORESS | 3547 Harbor Circle
CATY-51- 2P WINTER HAVEN, FL 00000 240mv-st-0 | Winter Haven, FL 33881
TITLE 8D 7 oELETE 39 TITLE s/D L Change LI Addition
NAME HILL, CARRE 3.2 NAME Barbara Beazell
srreeranoress | 3554 HARBOR CIR a3 STREET ADbRESS | 3548 Harbor Circle
CITY-§1-27P WINTER HAVEN FL secmv-st-20 | Winter Haven, FL 33881
TITLE 10 [T DeLeTe 41TIME . O crange L] Addition
NAME KAYLOR, ANNE 4.2 NAME same
smeer appress | P O BOX 7128 N/A 43 STREET ADDRESS
CTY-ST- 21 WINTER HAVEN FL 26 4.4 CTY-ST- 2P i -
TLE T DELETE | BT [T change L] Addinien
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CTY-$1-2IP 54 CITY-ST-21P
THILE T pELETE 5.1 TITLE [ change” ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hareby certify that 1he Information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this annua! report or supplemental annwal report is true and accurate and that my eignature shali have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

; Patricia o vy
SIGNATUFIE__ '-‘; - _?'?F‘L_.bfﬂ- M9 FF @

CRE037 (10/97)



