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FILE NOW: FILING FEE IS $61.25

1997

!

NONPROFIT FLORIDA DEPARTMEN‘I‘! on‘f sTAR
{~ORPORATION " $antsa B, Mortham
ANNUAL REPORT Secrelangal Slald 5

DIVISION OF ComMmIRATIONS

DOCUMENT #

poration Name

NGs 0ocop 1577

013 Harbor Place Homeowners Association, Inc.

Princlpal Place of Business

Mailing Address

University Properties, Inc.
- 824 East Fletcher Avenue
Tampa, FL. 33612

FILED
97 JUL ~3 PMI2: 4}

SECRETARY OF STATE
TALLAHASSEE, F’i@ﬁiDA

EINSTATEMENT, 92

3. Date Incorperated or Qualified

3-30-95

3a. Date 02?2’0”

F4)

2. Principal Piace of Businoss

2a. Mailing Address
26

4. FEI Number Applied For

S5€-338/940

Not Applicable

Suite, Apt. #, tc.

Suite, Apl. #, 8ic.

. $B.75 addtional

5. Certificate of Status Desired

28] 29 30]

22 ;} Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Bo

;;] ;;] Trust Fund Contributicn Addad to Fees
Zip Country i Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves Ono

8. Name snd Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Tracy J. Robin, Esq.

Akerman, Senterfit! & Eidson, P.A.
100 S. Ashley Drive, Suite 1500
Tamga, FL 33602

81| MNarme

82| Street Address (P.O. Box Number is Not Acceptable)

as

84| Cily

2ip Code

FL ||

11. Pursuani to the plovisions of Sections 617.0502
office or regiltered agant,
agent. | am farniliar with

oth. in the State
accapt the obli

17.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing ils registered
ida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appeintment as registered
ection 617.0503, Florida Statutes.

SIGNAJURE (b, . Lf-24-97

indd tille il mpplcable (NOTE fhgistered Agent sighalure required when reinslaning) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President/Tirector [T DLLETE 11TLE [T Change L] Addilion
NAME ~*| I Scott Ross 1.2 NAME
greeeTfooress | 260 Franklin Street, Suite 1840 1.3 STREET ADDRESS
arv-sr-z¢ | Boston, MA 02110 - VACITY-ST-ZP -
me* ! DELETE 21 TITLE - nge... Al
NaME \‘PD 2l Fy m\u in 5"‘\ 22 NAME BDD?%%%' _?é%;gl%ggg [@1
seeetaonress { Dave Provost 2.3 STREET ADDRESS o : - ot B
e Poston, MPr po 225 WRRRHS] L 25 BRG], 25
TLE - T oELETE 3TLE [Tcnange T Asdttion
NAME STD 2b0 ka\uff\ 5 3.2 NAME EDU%%DEQ%‘?%%%IBEJ;B
STREET ADDRESS 3.3 STREET ADDRESS = b == -
CITY-ST. 20 Peter Nowak &954‘0\’\ . M“ 02110 34.CTY-ST.2F ORI TS DD ok ] 75,00
wE T DFLETE 41 TILE [ Change L Addition
HAME 4.2 NAME 1 i ; 1158 =
STREET AGDRESS 4.3 STREEY ADDRESS 8U0 %‘?/%% “f‘[] I %}.EEUDT:;
CITY-S1- 2P 44 CITY-S1-ZIP wERNRG ] 25 kbl 25
TILE [ DELETE 51T01LE O change [ Addition
NAME 53 NAME
SYREET ADDRESS | - 53 STREET ADDRESS
CITY-ST- 7P _ 54HTY-ST-2P .
TITLE LJ DELETE 617LE ange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 64 CITY-§1-2P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. [ furih
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under path; thal
| am an officer or director of the corporation or tha receiver of iruslee empowerec to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

erlify that the

E AND YYRED AINT!

JF 8IGNWG OFFICER OR DIRECTOR

4497 it- 429-1017

ale Daytime Phone #

CR2E037 (9/96)



