FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 701976 (3)

1. Corperation Narme

HARBOR HILLS PROPERTY OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
OIVISION OF CORPORATIONS

IR ST

Principal Place of Business Mailng Address
PO. BOX 1121 PO. BOX 1121
LARGO FL 346431121 LARGO FL 346434121
3. Date Incarperated or Qualifiod 3a. Date of Last Report
01/31/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 Tgl 59'6174310 Not Applicable
i #, ite, Apt. #, etc. -
Suite, Apt ete Suite, Ap! Bl 5. Certificate of Status Desired [:] 33-75 Adc!monal
.2_2[ ;;I fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 2l Trust Fund Contributian Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] [25] 29| 30 Florida Stalutes [ ves B No
g9 Name and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81| MName
COBB, JERRY C., ESOURE 82| Stroct Address P.O. Box Numbar & Noi Acceptabie)
501 S. FT. HARRISON AVENUE
SUITE 208 83
LARGO FL 34616 8l Oty EL |as Zip Gode

11, Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemert for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. ! am
fam liar with, and accept the obligations of, Section 617.0503, Horida Statutes,

CR2E037 (12/95}

SIGNATURE o N
Signature, typeo o pinted name of rogstered agent and wtie if appicabls (NOTE - Registered Agerl signature ranuired when reinslating! DATE.
13. OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRE P [30ELETE 11 TILE [Change  [] Addition
NAME MCFADDEN, MICHAEL 1.2 NAME
seerodiess | 4400 CLEARWATER HARBOR DR 1.3 STREE) ADDRESS
CITY-5T- 2P LARGO FL 14 GITY-5T- 2P
TINE Y R OFLETE Z1NNE v [Wchange [ Acdilion
NAME HOLLOWAY, CHARLES 22 NAME FINKE, KoDoEY
streer aponess | 1264 HIGH BLUFF DR W 2aameer ooiess |_FB 56 AMe Ky Cesex e .
CilY-§T- 2P LARGO FL 2 4CITY-5T-2IP Lo, St
TITLE T [C]DELETE 3.1 TIILE [JChange [ Adddtion
NAME KOSTELNIK, JOSEPH J 12 NAME
seersooress | 4171 HARBOR HILLS DR 33 SIREET ADDRESS
CITY-ST-2P LARGO FL 34 (iTY-ST- 2P
TITLE [3 [RIDELETE 41 TITLE Ky [ change [T Addition
NAME KOSTREBA, CORINA 3 2NAME SHNL) S, PESEY
steeet acoress | 1564 HARBOR HILLS DRIVE sasTeE 0RESs | P7se AMelay CeeEk De
CITY-ST- 2P LARGO FL asenv-srr | Laeso A
TITLE D JDELETE S 1TILE 4 CJChange [ Additicn
NAME EVANS, JANE . 52 NAME
seer annaess | 4985 HARBOR HILLS DR 5.3 STREET ADDRESS
CITY-51-2P LARGO FL 54 CTY-ST 2P
TITLE D DRI DELETE 1TILE D Bdchange [ Addition
HAME PORTER, DEAN £.2 NAME SCELZ/, FRAVK
sweeTanoress | 1521 BROOKSIDE DRIVE 63 SIREEI ALDRESS | o A5 Almasion A/Ls Di .
CITY-ST-2P LARGO FL secy-sap | LARGe, Fe.

14. 1do hereby cenify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the carparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {4 W 4. N vepe-5 3 SHE -527%
SIGNAFURE AND THCED, OR PRINTED NAME OF JIGHMG OFFICER OR DIRECTOR Date Daytime Prona &

R P NP s

.




