FILE NOW: FILING FEE IS $61.25 FILED

DIVISIOSIZC(TFIE:;L(:Pi::TIONS Secretary Of State

1997 R

DOCUMENT # 770442 (2)
EAST LAKE WOODLANDS WOODRIDGE GREEN TOWNHOMES UN

" ONE ASSOCATON. NG AR

Principal Place of Business Mailing Address
% HARBOUR MANAGEMENT % HARBOUR MANAGEMENT
552 MAIN 8T 55¢ MAIN ST,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3549 .
3. Date incorporated or Qualified 3a. Dalaff ast er
09/27/1983 i¢5611
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al ml 59-2429718 Not Applicable
Suite, Apt #, elc Suite, Apt. #, atc. - $8.75 Additional
;ﬂ ;\ 5. Certificate of Status Desired O Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
m m 51 ;61 Florida Statutles ﬁes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MEZER. STEVEN H 82| Street Address (P.O. Box Number js Not Acceptable)
1212 COURT STR
STEB & _
CLEARWATER FL 34616 W Gy FL o5 Zp Code

11, Pursuanl to the provisions of Sections 617,0502 and 617.1508, Floriga Statutes, the abova-named corporation submits this statement for the pur, & of changing its registered
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _

Slgnature, typod or printed namo o registered agent aad e I applicatile {NOTE" Reglstere] Agent sighature required when reintlatng) DATE
14, OFFICERS AND DIREGTORS 13, T 1 FFICERS AND DIREGCTORS i 12
TiLE DP I DECETE 1 1ATIE PD Dan Spnssder o [T Change”  [.1 Adaition
NAME SPRISSLER, DAN 1.2 KAME 80 Woodri e Court
staeer oomess | 80 WOODRIDGE CT, 13 STREET ADDRESS ] PE 34677
Chy-St-hr OLDSMAR FL 1 4 CITY- §T-2P 01 Smarf .
e oV [Toeee Z1TLE &P' Bruce Wilson [T ehange L] Addition
HAME WILSON, BRUCE 22 NAME . _
st aooness | 80 WOODRIDGE CIRCLE 23 STREET ADDRESS 80 Wooclndge Court
CITY-5T-2IP OLDSMAR FL 2.4CITY-§T-21P O]dﬂmﬂl} FL 34677
e D 8 Ut YETT: rry Bissinger Chenge L] Addon
NapE BISSINGER, LARRY i 3.2 HAME . .
seeranoress | 160 WOODRIDGE CIRCLE 5.3 STREET ADORESS 160 Woodndge Cn'cle
CInY-S1-2F OLDSMAR FL 34 CITY-§1-21P O]dsmafr FL 34677 . s
e ASTT BT RETT: Jim Hardey i Ciane LT Adiion
N {"ABBE, PHIL 4,2 NAME . )
siaeer anoness | 70 WOODRIDGE CIRCLE 43 STREET ADDRESS 85 Woodndge Courte
LY -S1-2IP OLDSMAR FL 440H1Y-GT-2 ONdermar FT. 34677
T Sy CToeLETE ) Larry Kohitler Thangs ] Addition
NAME KOBITTER, LARRY 5.2 HAME ‘ P S
sweriaoness | 130 WOODRIDGE CIRCLE |, 53 STREET ADDRESS - 130 WOO(’]‘ndge Circle
CIY-ST-2P OLDSMAR FL SACTY.GT- 2P Oldsmar. FL 34«677
e ™ CJ DELETE s ATD Doug Edwards hange LT Additon
HAME EDWARDS, DOUG 6.2 NAMEE 90 W Cl d c 1 ’
s anoeess | 90 WOODRIDGE CIRCLE 6 STREFT ADDRESS oodridge \_ircle
CilY-S1- 20 OLDMAR FL _ §4CTY-ST-2P Oldsmar, FL 34677 .

4. | do hereby certify that the information supplied
information indicated on this annual report or s
Y am an officer or director of the corporation o
appears in Block 12 or Block 13

SIGNATURE: .

this filing doas not qualify tor the exemption stateg in Secton 1 1By, 1 e eea 8IS, | further certify that the
smenta!l annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
¥ rocever of trustee empowerad 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name

n atlakhmen! with an address,

RINTED NAME DF BIGNING OFFICER OR DIRECTOR Dats ¥ Baytime Prone ¥ DOGEREZ

.. {1

BIGNATURE AND TYPED

CORPORIION HLORDA DEPATTVENT O STAT Mar 04 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)

-



