FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

D NT
DOCUMENT # N25265 Secretary of State
-16-2001 90103 027 ****g] 25
HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS" ASSOC 0
Principal Place of Business Mailing Address
P.O. BOX 1561 P.QO. BOX 1961 9 7 6 5 7 4
PALM HARBOR FL 34682 PALM HARBOR FL 34682
us us
e s NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- -City.&State-—— -~ — —— ~— " T[T (City&State 4, FEIN .b —— —T App;iie;j;or
' " 59-0966297 ot Fpplcats
Zp Country Zip Country 5. Certificate of Status Desired O gt?e-;esq lﬂ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ;
™ Donnld _ Halpin Jr
RYAN, SUSAN Sireet Addresgs FbO BoxNgbe&?otﬁ(ggﬁ??} D('{(,
4896 HARBOR WOODS DR bo( : :
PALM HARBOR FL 34683 _Palm _Hprbor |
City FL Zip Code
348>

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

Signatute, Kp Fegisterad Agent signature required when remnstating}

T T B CHEETIE 2 i T | - @, - Edootion-Campaign-Financing $5'.00'MeWBe—'
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICEAS AND DIRECTORS 11.- - ADDITIONS /{CHANGES T QFFICERS AND DIRECTORS IN 10 .
e VPD ’ O Delete TILE O Chenge [ Addition | &
NabE SCHWARTS, TOM N =
STREET ADDRESS | 4804 HARBOR WOODS DR STREET ADDRESS P
CTy-S1-2p PALM HARBOR FL 34683 CITY-ST-2P @
TILE T Delete TITLE T B Changs 8 Additon | T
HAME RYAN, SUSAN 'er NAME DoONALD A. HA:.OI:;;t . 'E.-.R;C. O
sTREET ADDRESS | 4896 HARBOR WOODS DR seerovness | G088 HAibor W >
ar-si-2¢ | PLAM HARBOR FL 34683 seste | Palen tatbor, FL 3083
TIME P . O] pelete TITLE [ Change £ Addition
NAME MARSHALL, SAM NAME
STREET ADDRESS | 4802 HARBOR WOODS DR STREET ADDAESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TE e S . o _ O pelete TITLE [ change [ Addition
NAME ROBERTS, DEBORAH NAME
STREET ADDRESS | 4855 HARBOR WOODS DRIVE STREET ADDRESS
CITY-5T-71P PALM HARBOR FL 34683 £ITY-ST-71P
TIMLE D yﬁ Delete TILE D . . mge [ Additicn
NAME HURLEY, TINA WaME éaoﬁqq, Hewktan D
STREET ADDRESS | 4867 HARBOR WOODS DR STREET ADDRESS -~
CITY-ST-ZP PALM HARBOR FL 34683 CITY-ST-2IP 9%‘2 m//m Mﬂ SR (I 2
TITLE 7 Delete TITLE (7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2p

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 aeeress, with all other like empowered. 2, _)

SIGNATURE:




