. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1512

1. Entity Name

HARVARD ARMS HOMEOWNERS ASSOCIATION INC.

FILED
Secretary of State

05-09-2000 90108 040 ****6] .25

Principal Place of Business

087 ABBEY COURT
CLEARWATER FL 33759

us

Mailing Address

3067 ABBEY COURT
CLEARWATER FL 33758-3202
us

2. Principal Place of Business

3. Mailing Address

I

N

103 (Mousland. (ve SW

IR

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
B\O c ‘ Orld.& 59—24m313 Not Applicable
Zip Country I Cou N . $8.75 Additional
@@1’"\ \I]% A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne, - .
esoucce. Vianace et

BEDA, DORIS Street Addresa P.O. Box umbeﬂrrls t Acceptabl ‘ aij

103 CLEVELAND AVE., S.W.
LARGO FL 33770 S0 - (mo

City

ode

FL [

8. The above named o

submits this statement fe?/the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

G|

1*\;252 \D "

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

indicated gn this report or supplems
rusfee empowereg 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver
changed, i

SIGNATURE:

or on an attgcl

| other like empowered.

BECLIRED

trslas

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 09, 2000 8:00 am

PHOE

[

-~

SIGNATURE
Slgnaturs, typad or printed nama of registered agent and utie if applicable. [NOTE: Registered Agert signature required when rainstating) CATE
“TrRlenow: 7" . Eettion Campaign Financing _~ ~ $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 P

TITLE T [ Delete TITLE VP D [ Change dition l

Nave KUDELSON, ARMETTE e Dornna ferr !

sTReeT aporess | 1254 ABBEY CRESCENT LN STREET RODRESS, | ¢ 258 ﬂ‘bba Cresc M"" u“e__ i

GTY-5T-71P CLEARWATER FL 33759 GITY-ST-ZIP 5 ’ e

TILE PD [T Delete TITLE - (7 Change Wn

NAME WILLIAM, PAUL A JR NAME Lee S CLI'\ oet ,‘,\ \ ;\

STREET ADCRESS | 3087 ABBEY COURT STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33759 . GITY-$T-2IP 1313 Ao bU‘l CQSC‘U'L"' L‘U’\L

TITLE VP 771 Deleta TILE D Ol Change  -fLacéwior]

NAME POTTER, BARBARA NAME

sriee1 sookess | 1260 ABBEY CRESCENT LANE e soonss OV 185 WD 215 tlgne

on-srze | CLEARWATER FL 33759 ) s | 1 330 Wobey (resten

TITLE SD wgm{g TITLE [ Change [ Addition
-nave - —|-TRETTER-CHRISTINA-- - ~— — — — e 2zt NAME =T | —e e - et -

STREET AODRESS | 1278 ABBEY CRESCENT LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33759 y: CITY-ST-2IP

T7LE D Q'Delete TITLE [ Change [ Addition

NAME MILLS, GLEN NAME

STREET ADDRESS | 1324 ABBEY CRESCENT LANE STREET ADCRESS

CITY-ST-2IP CLEARWATER FL 33759 CITY-5T-2IP

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP



