FILE NOW: FILING FEE IS $61.25 FILED

bororaion LR "L Mar 27 1998 8:00am

ANMNUAL REPORT

1998
DOCUMENT #  N95000001577

1. Corporation Name

Secretary of Stale

OWISION OF CORPORATIONS S e Cretary Of State

OLD HARBOR PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434 _
SUITE 5000 SUITE 5000 3. Date Incorporated or Qualified
LONGWOOD FL LONGWOOD FL - 03/31/95 .
. umber Applied For
32779 US 32779 US 58-2281440 Not Applicabic
2. Principal Place of Business 2a. Malling Address 5. Certficate of Status Desied [} $8.75 Addiional
21 2_5| Fee Required
Suite, Apl. #, elc Suite, Apt. #, etc. 8. Election Campeign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution ' Addad to Fees
City & Stete City & S1ate 7. is this nonprofit corporation B homeowners association?
23 28] Mws DOno
Zip Country Zip Country B. This corporation owes or has paid ihe current year Intangible
24 2_5_1 ;;] m Parsonal Property Tax dug June 30. O ws ﬂ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Replsiered Agent

81| Name

TRACY J. ROBIN, ESQ
AKERMAN, SENTERFITT & EIDSON, PA

82| Street Address (P.0. Box Number is Not Acceplable)

100 S ASHLEY DR SUITE 1500 83

TAMPA FL 33602 US . L [ 7o

11. Pursuant to the provisions of Seclions £17.0512 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the S1aie of Florida, Sugh change was autherized by the corporalion’s board ef directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signalure 1ypod of prnied nure o ogisterod agent and tile if applicable (NOTE: Regislerad Agenl Bignalure required when reinslating! DATE
12, OFFICEAS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE PD L] oereve LITILE [J Change T Aduition
e ROSS, D SCOTT 1.2 HAME
seeraporess | 260 FRANKLIN ST 1.3 STREE ADDRESS
¢ITY-§1-2P BOSTON MA 02110 14 CITY-ST-2IF
TLE VD O veiete 21 TILE LT change [T Addition
NAME RAHAL, BELINDA 22 NAME
smeeraooress | 550 REQ ST, STE 300 23 STREET ADDRESS
CITY-S1-2P TAMPA FL 33609 2 40Ty-5T-2P
TLE STD 7 oeLeTe 21 TIME T3 Change [ Addition
NAvE NOWAK, PETER 82 NAME
STREET ADDRESS 260 FRNAKLIN ST 3.3 STREET ADDRESS
OITY-§1- 7P BOSTON MA 02110 24 CTY-§1-2F
TMLE T DELeTe 41TILE [T Coange™ [T ddilion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-21P 44 CITY-51-21P
TITLE LT eceTe 51TITLE U] charge — T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS T2
CITY- ST-2IP 54 CTY-5T1-2P
e TJ okLETE 6.1 TIILE T change ~ ] Addition
NAME 62 NAME 1 000024?2591
STREET ADDRESS 63 STREET ADDRESS -03/31/ 9R--0101 R--018
CITY-§T-21P 6.4 CITY-S1-21P w1,
14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further cerlify that the inlormation

indicated on 1his annual report or supplemental annual roport is lrue and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or dirggtor of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE: __ Klnda fho! )7/ 78 B3 A875150

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daylme Prone §

CR2EQ37 (10/97)

. Py



