L FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
HAROLD COURT TOWNHOMES PROPERTY OWNERS

ASSOCIATION, INC,

Pringipal Place of Business Mailing Address i
2506 5. MACDILE AVENUE 2506 S. MACDILL AVENUE [‘OWMX

SUITE A SUITE A
TAMPA, FL 33629 TAMPA, Fi. 33629 S -
2. Principal Place of Businass 3. Mailing Address ”Ilml‘ |v ||m IWII”""“ “N |Im Ilm I'I'I '|I“ ““ ““llmlll‘
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01112006 Chg-NP CR2EQ37 {11/05)
City & State City & State 4, FEiI Number Applied Faor
A0 -~ WASSS Not Appficable
Zip Couhlry Zip Country ” ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J JR.

‘IS%G”SE. ;ISSHPAN_IA AVENUE Slreelyl?ts}:.f. Bc:Mur.nber 5 ] cmm} A/ ﬂV&

TAMPA, FL 33609 " . Y, P o 1= . W/
o VKN A FLIZ2p U/

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

changing its regi

office or registeredfenl, or both, in the&tate of Florida. 1 am familiar with, and accept

.10k

SIGNATURE

. Signature. typed of printad nama ol regis:alada}i?é\d title it apphicabla, / [NOTT)‘-Isgislu-od Agent gignatura l&mrwyrhen rei‘sla [ DATE

.Filing Fee Is - 9.f Election C paigﬁ Financing 35.00 May Be Make check payable to o

Due by May 1, 2006 Trust Fupd Contribution. Added to Fees Florida Department of Staté -

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TISLE PD I pelete TINLE (3 Change ] Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 5. MACDILL AVENUE #A STREET ADDRESS
Cry-ST-ZIP TAMPA, FL 33629 CITy-S1-21
TITLE vD O Detete ITLE O charge  [] Addition
NAME HUDSON, ALAN NAME
STREET ADDRESS | 2506 S. MACDILL AVENUE #A STREET ADDRESS
GITY-ST1-2P TAMPA, FL 33629 CITY-ST-2P
THTLE STD [ Delete TITLE [J change [ Addition
NAME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S. MACDILL AVENUE #A STREET AODRESS
CITY-5T-2IP TAMPA, FL 33629 CITY-ST-2P
TMLE [ Delete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-71P CITy-§i-21p
THLE [ petete ML Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P . o CITy-ST-21P
TITLE [ Delete e [J Change ] Addition
NAME . - HAME
STREET ADDRESS | . STREET ADDRESS
CRY-ST-ZIP Cy-$1-2p

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigall other like empowered.

SIGNATURE:

/ﬁGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




