FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA OEPARINENT b STATE Jul 08 1998 8:00am
ANNUAL REPORT

1998 ’DIVISI(f:Ic:I:a;)C;PSg:zTIONS Secretary Of State
DOCUMENT # N25265 (2)

1. Corporation Name

HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS' ASSOC

ATON G LR T

Principal Place of Business Maiting Address
P.O. BOX 1961 P.O. BOX 1961 3. Date Ingorporated or Qualitied
PALM HARBOR FL 34582 PALM HARBOR FL 34682
us us
4. FEI Number Applied For
59-2066207 Not Applicable
2. Principal Placé of Business 24, Mailing Address
P [— 9 5. Cenificate of Status Desired | $8'75 Additional
rz—ﬂ 2;| Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El 2—7‘ Trust Fund Contribution O Added 1o Fees
GCity & State | City & State 7. Is this nonprofit corporation & hopieowners association?
E‘ 25’ Yes [INo
Zip Country _ Zip Country B. This corporation owes or has paid the current year Intangible
—ZZI El 25' ;‘ Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
RYAN, SUE 82| Streol Address (P.O. Box Numbar Is Mol AGoaptabley
4896 HARBOR WOODS DR
PALM HARBOR FL 34683 83
: 84] City FL ]os Zip Code

11, Pyrsuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staiemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature. typed o prinled name of reglsiered ageni and litle i applicable {NOTE: Raglstared Agenl signalure required when reinstaling) DATE
12, COFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE 1) [T DELETE AT Vice Prégident 4~ Change L] Addition
NAME SCHWARTS, TOM 1.2 NAME Piracher

steeer apoiess | 8804 HARBOR WOODS DR 1aseeT Aovkess | SC-hwards 'Térm s
CHTV-51-2P ALM HARBOR FL 14GITY-ST-2P Bg:‘m i‘.’ht Emf B s ‘E
TITLE T DeceTe 21 TILE N s\“q_ O recles  Crene Addifion

NAME MORGAN, GEORGE 2.2 NAME Ceorge
swreer aooress | 4818 HARBOR WOODS DR wswcmss | S SAM 'e-n‘?;; m’hf &J) Dri
A &ﬂﬁ% bﬂd&li
ol

CITY-§T- 2P %M HARBOR FL I 2. 4CITV-§1- 2P P 43
TITLE DELETE IATITLE g8 ition
NAME RYAN, SUE 1.2 NAME T‘m S

sweetaporess | 4896 HARBOR WOODS DR I3STREETADORESS | "o Sﬂm 2, 4}15 ‘I‘:f}‘f ghds Dr,
CITY-S1-21P PLAM HARBOR FL aaorv-st-ze IS ™ Hurbir, s
TiTE P LA BeLETE 41T ANAA Bﬁng& T Change g 2T Addiion
NAME WSOTSY=DAYIN M‘f 4.2 NAME $96 ¢ Hmrbe- uLQJJ Dr,

STREET ADDAESS 43 STREET ADDRESS %l MHorbor, FL By¥ePs

GITY-S1-2 RALM-HARBOR L 44TTY-5T-2¢ ﬁem -

TILE '} 4] DELETE 51 TITLE Dive etor L change gl Aadition
NAME NEWMAN, MARIE 5.2 NAME "T'g,.-“( Scont.m

srreet aoress | 4883 HARBOR WOODS DR s3STREETADORESS | W BPO e bor cwoads Dr,

CITY-57-21P PALM HARBOR FL 54683 54CNY-ST-7P Gl Hwrbor , FL 3468 %

TLE [ oELeTe 6.1 TITLE LJ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-§1-21P 64 CITY-5T-21P

14. [ heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119 07(3)}. Flarida Statutes. | further certify that the information
indicated on this annual raport or supplemsntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receiver of trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chw:an attachment with an addreggs.
P - I F I 3 7 / I YRR EY //‘n /Aﬂ ST S R L s o s

CR2E037 (10/97)



