FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of State

Soo

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90048 035 ****6]1 .25

1.

DOCUMENT # N95000001577

Corporation Name

OLD HARBOR PLACE HOMEOWNERS' ASSOCIATION, INC.

Apr 26, 1999 8:00 am §

Principal Place of Businass
2180 W. SR. 434

Mailing Address
2180 W_ SR. 434

SUITE 5000
LONGWOCID FL 32779

SUITE 5000

LONGWOOD FL 32779

AT

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad

m m 03/30/1995

Suite, Adt. #, elc. Suite, Apt. #, alc. 4. FEI Number Aprlied For
22] I27) 58-2281440 Not Applicable
m City & State m City & State 5. Certifcate of Status Desired ) $8';;5R: ﬁi::;"a'

Zip Courtry Zip Country 6. Election Campaign Financing $5.00 t1ay Be
;I [m ;5] ﬁal Trust Fund Contribution - Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ROBlN, TRACY J ESQ. 82| Street Acdress (P.O. Box Numberli]sF}iot Accepiable)

AKERMAN, SENTERFITT & EIDSON, P.A. - SENTRY MANAGEMENT, INC

100 . ASHLEY DRIVE, SUITE 1500

TAMPA FL 33602 oo 2180 W 53 434 STF 5000 S

LONGHOOD FL | | 35379

1. Bursuant io the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as feg istered

agent. | am familiar with, and accapt the obligalimm 617.
SIGNATURE /4——}(’ . )

0503, Florida Statutes.

3 9

22/

Signature, typed or printedig e of regisiefed agent and lile If appiicable. (NOT Z: Registered Agent sigr required wher rei g I DATE 2y
12. OFFICBRS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOFIS IN 12 2
TME PD i DELETE 11 TME ClChange  LAddiien | =
NAME ROSS, D. SCOTT 1.2 NAME 5
streeraopress| 260 FRANKLUIN STREET 13 STREET ADDRESS g
T §7- 2P BOSTON MA 02110 14 CITY-ST-21P &
TIE STD (] DELETE 21 TILE ClChange [ Addition | O
NAME NOWAK, PETER 22NANE
smeeTaooress| 260 FRANKLIN STREET 23 STREET ADDRESS
CrTY-ST-2IP BOSTON MA 02110 2 4CIY-5T-ZP
TME VD B oeLeTE 1TME ClChange [ Addition
NAME RAHAL, BELINDA 32NAME
smreeTanoress| 950 REQ ST., SUITE 300 33 STREET ADDRESS
CITY. ST- 2P TAMPA FL 33809 34.CITY-ST-ZP
TILE [ DELETE 41 TMLE 4N [JChange [ Addition
e o 2nave MEYERS ., EDWARD J
STREET ADORESS 4.3 STREET ADDRESS ,9 1 6 OA K R I DG E RD
vt e worvarge | SAFETY HARBOR FL 34695
Tme [J DELETE 54 1ITLE vl [IChange [ Addition
. 2N MACREYNOLDS, MARTHA
ADORESS sasmeeranoress | 103 MASTERS LANE
CITY-ST-2P 54 CITY-ST-2P SAFETY HARBOR FL 34695
TITLE (] DELETE 61 TITLE STD [JChange  [] Addition
NaME B2 NAME SOULLTERE, DIANA
STREET ADDRE 35 GISTREETADORESS | 1727 ANGLERS CT
CITY-ST- 2P B4 CITY-§T-2P SAFETY HARBOR FL 34695
T4 Thereb certify that the informzion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report §f supplemental annual report is true and aceirate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or diractor of the corporatjon 4+ khe recsiver or trustee empowered to execute this report as rec uired by Chapter 617, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if change ’ I lfachment with an address, with all other like empowered.
al &
SIGNATURE: ,‘ém, %{URE REQUIRED Yot G D3-24dbyh
5 Data

e

®ND TYPERTR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR
p— . .

L .

For D

Daytime Phona #

stk



