2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25265

1. Entity Name :

HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS' ASSOC

Principal Place of Busiﬁess ’ Maiting Address

P.0. BOX 1961 P.0. BOX 1961
PALM HARBOR FL 34682 PALM HARBOR FL 34682-1 91
us us

2. Principal Place of Business 3. ‘Mailing Address

il

I |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90201 021 ****6].25

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9‘2966297 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ | Name o — = . — —
' Street Address (P.Q. Box Number is Not Acceptable)
RYAN, SUSAN
4896 HARBOR WOODS DR
PALM HARBOR FL 34683 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of ragistarad agent and ttle if applicable. {NOTE: Ragistared Agent signature required when reinstating} CATE
FILE NQW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE VFD . (J Delete TMLE [ change [ Addition
NAME SCHWARTS, TOM HAME
STREET ADCRESS | 4804 HARBOR'WOODS DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 _CImy-sT-2P
T sD . ) G e O Change (] Acdition
NAME MORGAN, GEORGE NAME
STREET ADDRESS | 4848 HARBOR WOODS DR STREET ADDRESS
CITY-ST-2IP PALM HARBOH FL 34683 CITY-ST-2IP
T NE T ) Detete —TTLE ~ e ) Change [ Addition .
NAME RYAN, SUSAN NAME
STREET ADORESS | 4806 HARBOR WOODS DR ' STREET ADDRESS
CITY-ST-2IP PLAM HAHBOR Fl 34333 CITY-ST-2IP
TITLE P ) Delete TILE [ Change [ Additicn
NAME MARSHALL SAM . . NAME
STREET ADDRESS 4902 HARBOR WOODS DR STREET ADDRESS
CiTy-S1-2IP PALM HARBOR FI. 34683 CITY-8T-ZIP
TiILE D 3 Delsts TITLE 5 B Change (] Addition
N ROBERTS, DEBORAH NaME Roperts, D cbo!fh .
STREET ADDRESS | 4655 HARBOR WOQODS DRIVE STREET ADDRESS ‘f 955 e bor Woeols Drive
CITY-$T-2IP PALM HARBOR FL 34633 CY-S7-2F Palm }-,‘—n.r ber, FL 246 3
TITLE O Detete TITLE '1? " [ change K& Addition
NAME NAME ine urleg .
v
STREET ADDRESS stReeTanCRESS | 0B F 7 Hrrbor oods Dri
CITY- $T-21P CITY-ST-2P Pﬂ-[ w H‘q,rbaf, Fi 346 g 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

g T - Tt

SIGNATURE:

f}//ﬁ/"")

Daytima Phone #

CR2E037 (9/99)




