 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROI LT JIDA DEF : TATE .
o e Ry e Mar 31 1997 8:00am

ARNNUAL REPOT Secretary of Slate

1997 TREE ewonorcovomnon Secretary of State
DOCUMENT # 338365 (0)

orproralion Mame

HARBOR VIEW VILLAS, INC.

[Preopal oce ot fusiness Mailing Address ”I"lll"l"llll||‘|I”“I||’I||H“|m|||”||

6617 LOUISIANA AVENUE 6617 LOUISIANA AVENUE
MEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653441

3. Date incorporated or Qualifiad 3a. Date of Last Fleport

1205/1968 05/09/1996

U Pandipal e of Busiie s . Mailing Address 4. FEI Number Aoplied For
al el 21774743 Nat Applicabic
L Stile, Apt. #, ele it
L AR B. Cerlitcate of Status Dosired L] $8.75 Addiionai
27! - Fee Required
Cily & Stale 8. Election Campaign Financing $5.00 may Be
_ ) S 25] ) Trust Fund Contribution g Added to Fees |
L ~ Couny | 7ip _ Country 8. This corporabon has hability for intangible tax under $. 199.032,
24| 2z 30 Florida Stalutes Bves [Oho
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
FIGURSKI, GERALD A., ESQUIRE 81| Neme
8408 MASSACHUSETTS AVENUE, B1 82| Ewrect Address (F.O. Box Number 15 Nol Acceplabio)
NEW PORT RICHEY FL 34853 :
83
B4| City 85| Zp Codn

FL

1. Pl o flhe prove s of Secions G 0602 aid 6071500, Flonda Stalutes, he above-namod corporalion submits (s statement for he pUrpose of changing 11s registored |
o e o rogistored agent, oF both, in e Stete of Floricda. Such change was autharized by the corporation's boara of direclors. | hereby accept the appointment as registered
agent am familar weth, and aceapt the obhgations of, Section 607 0505, Flenda Statutes

SHENATUR

T T R AL e A L wambeabhe T NOTE e Slorod Agant signatam tecpated whon reinstatiog) DATE _
2. OGRS ANDDIRECTORS T 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | &
T PD (I oreete TITILE T onenge  [J Addiven | &5
A WILSON, GERALDINE 12 NAME 3
s rancee. + G817 LOUISIANA AVENUE 13 SIRLET ADDRESS g
¢res a0 | NEW PORT RICHEY FL 1A CIY-S1- 7P |8
K VPD T e T okt 21 THLE || Change T addinon | O
he: PASSARELLA, ANNETTE 27 NAME
swnanns o | 6617 LOUISIANA AVENUE 25 STHLET ADDAESS
cirest e | NEW PORT RICHEY FL 2.4CIFY-51-27 ,
T s 000 ) ' T bl 31TIILE T thage ] Addition
e PASSARELLA, CARMEN N, ) 37 NAME
chr s | 5602 CONGRESS-SF. (¢ 1T Lowts tana RE. b oo oo
consia | NEWPORTRICHEYFL ) 34 ONY-51- 2
T D [ oeLete 41 TTLE 3 cnange [ Addtien
HALg ANDERSON, WILLIAM P, 4 7 NAME
a s | BETT-LOVISINAAVENUE _ 6@ 1T Louis iana. [| 43 smeraooeess
AT NEW PORT RICHEY FL AUE, . A4 TIY-ST- 7P
I ' - T ke 51TILE [crange  [] Agdition
HAMP 52 NAME
ST LA 4 53 STREET ALLIHESS
sl e 54 CIIY-S1- 2P
T ! o h o ot 61 TITLE [ ctange 1 Adaition
Bt 67 NAMI
oL AR 63 STREET AIDRESS
IR _ 6.4 CITY-ST-2F

34 Tedd Berebe mondy et thi inlonmation supphied witly this Ting does nol qualify for the exemption stated in Ssclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
e ation sdieatesd on thes annga’ reporl or s ementad annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e ot oflicer or ¢ reelon of e corporalion of the receiver o truslee empowared to execute his report as required by Cnapter 607, Florida Statules; and that my name

anpearsoe Boey 12 or Block 13 g, or onan allachmey h an address
SIGNATURE: (7 r 0 2770 VP HAs77 - Z3 898 /356
E AND TYPED OA PRINTED Dty [aivgtwrse Bhoong 41

o e el e e
SIGHAT ME F SIGHING OFFIGER OF DIRECTOR



