2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # 720231

1. Entity Name

HARSHAW LAKE PARK CONDOMINIUM, INC.

04-07-2006 90037 036 ****61.25

Principal Place of Business
CONDOMINIUM ASSOCIATES
30071 EXECUTIVE DR, #260

Mailing Address
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR #260

30009960

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
o v AR TR ER AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEi Number Applied For

' 59-2171040 Not Applicable
Zip Country ap Country 5. Ceniificate of Status Desired a1 fi‘;iﬁ?:;ﬁonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
. Name
MONEAL, RANDE
CONDOMINIUM ASSOCIATES Straet Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR SUITE 260
CLEARWATER, FL 33762
City FL I Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if appiicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Eteclion Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIME SD [ patete THLE [ Change [ Addition
NAME MAXHEIMER, BETTY NAME

STREET ADDRESS | 1601 43RD ST. NO STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-5T-ZP

TILE TD [ petete TITLE [ Change  [J Addition
NAME GLENNIE, RUTH NAME

STREETADDRESS | 1601 43RD ST N# 125 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP

THLE VP [ Dateta TTLE [ thange [ Additinn
NAME WILLIAMS, LOIS NAME

STREET ADDRESS | 1601 43RD ST. NO STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-21P

TILE PD [ Delete TITLE [ Change [ Addition
NAME CAIN, DOROTHY NAME

STREET ADDRESS | 1601 43RD ST. NO 127 STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-$T-ZP

TITLE D [ Datete TITLE [Jchange [ Addition
NAME MAXHEIMER, WAYNE NAME

STREET ADDRESS | 1601 43RD ST N #228 STREET ADDRESS

CITY-5T-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP

TITE [ pelete ME [ Change [ Agaiier
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP CITY-ST-219

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan at[ac%eivith an address, with all other like empowered.
sionaTure: _Aasalley X Cacr)

323 -43G7

SIGNATURE AND 'rvvst,fa PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Pnona #

3/2 7/2009




