2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # N05000001243
HAROLD COURT TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-16-2008 90035 042 ****61.25

Prncipal Place of Business
2506 S. MACDILL AVENUE
SUITE A

TAMPA, FL 33629

Mailing Address

2506 5. MACDILL AVENUE
SUITE A

TAMPA, FL 33629

60024837

LR R

2. Principal Place of Business - No 2.0, Box # 3. Mailing Address
1290 Cargournd Viass Rl 13oly N .DALE mAGRM HWY
Suite, Apt. #. ete. S“,‘g &‘&eé 25 G 04142008 Chg.NP CR2E037 (12/06)
City & State City & State — 4. FE| Number Applied For
TAME A fu F 20-1135553 Not Applicabis
Zi untr
...3:.).36 o Country .g% Gl % Country 5. Cerlificale of Status Desired O fi.;gqli?:‘;hunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYTS, ANDREW J JR.
201 N ARMENIA AVE
TAMPA, FL. 33609

"o AR FALRAANKS

Strest Addrﬁss P.gtBox
LY

Number is N_Dl Accepla

CARYSATES ivage @ud

City _.{_A V"\.AA

Zip Code

FL | %2

8. The ahove named enlily:submits this statemant for the purpose of changing its regisiered ollice or registared agant, or both, in the State of Florida. | am familiar with, and'accepl

the obligations of registered a‘y
- — .
,%,4; v / iy / o6
SIGNATURE Hey GARY FAIZAAVKS ol
Signature. yped cr(yu‘.:eu nalre of regisiered agert and tle i soplicanle. (HCHE Reystered Agent signature required when remstoling) 4 DAT!

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payakle to

Due by May 1, 2008 Trust Fund Contribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NELE PD ﬂnem e O Crange [ Addition
NAME LANDERS, JAMES F NAME
STREE] ADDRESS | 2506 5. MACDILL AVENUE #A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 ClIY-Si-2IP
TIILE vD ﬁ Deiele s (I change [ Addition
NAME HUDSON, ALAN NAWE
STREET ADDRESS | 2506 S. MACDILL AVENUE #A STREET ADDRESS
CITy-ST-21P TAMPA FL 33629 CITY-57-2P
TVILE {73 Deiete ILE P ] Change &Addilinn
NAME NAME Trse EACPALHNT ) -
STREET ADDRESS siaeeTaooress |V DOIM A3 | D AU M ANBAM oy ~ STE3S6
CITy-s1-2ip O SR T Al A T ITITo\
TTLE [ Delete TITLE MTRCAS ) [ Change &Adduiun
NAME HAME G A FAea ANCS _
SIRLET ADDRESS SHEETADDRESS | et MY . DALE Mmaday Huw sTE 256
oIy -5T- 2P OV ST2P ey emn o i 273 6 P
niLE O Detete IMLE * [J Change (] Adaition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-57- 2P CIY-5T-2F
TITLE 1 Delete Lk [ Crange  [] Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
GIFY-ST-2IP Cl-51-21P

changed, or on an atlach

12. 1 hereby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 139, Florida Statutes. | urther certify that the information
indicated on this report or supplemantal reportis true and accuraie and that my signature shall have the same legal eliect as if made under oath: that { am an officer or director
of the corporation or the receiver or trusies empowaerad 10 execute this report as required by Chapter 617, Flonda Statutes: ana that my name appears in Block 10 or Block i1

nt with an addrees” withpall other like empowered
/:’24 CAZy ArdSAnicsS

=

SIGNATURE:

SDGNA}JRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
L3

:{/s/aa G15-269-0817

#
Dawe Dzvire Pnoae «




