2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 754193

1. Entity Name
HARTRIDGE HARBOR OWNERS' ASSOCIATION INC.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90126 041 ****61.25

NETTLETON, CAROL 7 ¢~ .
3559 HARBOR CIR.
WINTER HAVEN, FL 33881 .'7:

Principal Place of Business Mailing Address
3548 HARBOR {IR. P 0 BOX 481 )
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33882 US
S IARBIA SR IR ANGERDN
2859 NaRBoR CIe) E
Suite, Apt. #, elc. Suits, Apl. #, eic. 03062005 cp
. g-NP CR2E037 (10/03)
WINTER WQeEN, FL
City & State City & State 4. FEI Number Applied For
freter 59-3148697 Nat Applicable
?) -3 % S/ I ucmrLR zie Country 5. Certilicate of Status Desired O ?eae.;esq :\if:;“c’"ﬂ'
— —6. Name and Address of Current Registered Agent - - - ~ = — -—.7..Name and Address of New Repistered Agent e
) Name i

-~

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the' oblnganons of registered agem - R

SIW'BIWE fypﬂd of amlad nalned rams‘tl!sd aqeﬂl and litle if ladmbh (NOTE: Registered Agent signature required when reinstating) * : P T DATE \ -
ST _( Flllng Fee is SG‘I 25 ’ ' " |- 8. Flection Gampaign Financing - $5.00 MayBe- |- - Make check payable to. .

‘ 1|)|m I:ly May 1, 2005 Trust Fund Centribution, Added to Fees Florida Department of State
10.. Sy OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME PD Delete TMLE % \S- E/[;hange [ Additien
NAME KNAPP, RANDALL L ﬂ NAME oS o“’j AR ov‘JQ_,\vQ"\? : ’
STREET ADORESS | 3567 HARBOR CIRCLE STREET ADORESS S L Fl e
GIv-ST2P | WINTER HAVEN, FL 33881 ov-s-zp \W\Ya_v \\m,\az»a ‘F'l 33 F5 !
TLE vD 1 Detete TITLE 1 D \'E—Cﬁange [ Addition
NAME NETTLETON, CAROL RAME .
STREET ADDRESS | 3598 HARBOR CIR. STREET ADDRESS
Ciry-ST-21P WINTER HAVEN, FI. 33881 . CliY-ST-ZiP
TLE STD %Deme TIME o . w2 ‘jcruange [ Addition
RAME ALLEN, ELAINE NAME NS e ] on S W %},
STREET ADDRESS, |, 3563 HARBQR CIRCLE s s | A S0 S Norsar rale
crv-s-zp | WINTER HAVEN, FL 33881 ) Vs N3 wier Naewed F 3355/
Tme TD %Deleze TITLE [ Change  [3 Addition
NAME BEAZELL, BARBARA NAME
STREET ADDRESS | 3548 HARBOR CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-1P
TILE 5] O elete TITLE Vo YA Thange [ Addition
NAME MERCER, TRACY NAME
STREET ADDRESS | 3588 HARBOR CIR. STREET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL. 33881 CITY-ST-71P
e D 1 delete Tme [J Ctenge [ Adailion
“NAME ‘| SCHNEIDER, BEN -. - : NAME L U D,
STREETADDRESS | 3542’ HARBORCIRCLE -~ =~ o T STREET ADDRESS SR b
CITY-57-3P WINTER HAVENFL- 33881 © | Cy-ST-2P vl

indicated on this report or supplemental report is trGe'an

changed, or on an attachment with an address. wnh all other like empawersed.

SIGNATURE:

12. 1 heraby certily that “he information supplied with this filin 3 coes not qualily for the exemption statad in Section 119 07 3)i), Florida Statutes. | turther cerlily that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officeror director
cf the corporation or the raceiver o trustee empowarad to execute this repart as required by Chapler 617 Flcnda Sla‘tules and thal my name appears in Block 10 or Block 11 if

\‘\%\ssxsta R-T-65 S’LESQ‘H L3) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Date Daytima Phone #




