PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT# 701976

1. Corporation Name

HARBOR HILLS PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2
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If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Clualified
. S . ToDoBusinessin Flarida __  (01/31/1961
Sune Apt ¥, otc. Suite, Apt. #, etc, : -
5. FEI Number 59-6174810 Applied For
City & State City & State Not Applicable
6. - .
i i $8.75 Additional ¥ d
-Zie -Lountry .- Zp . Country . —-CERTIEICATE OF STATUS DESIRED, [ NAPABGStRehir s iy

7. Names and Street Addresses of Each Officer and/or Director {Florid

a nonprofit corporations must list at least 3 directors)

s | e s a oo s 25
s BANKS-MARI-YN— 3733-MBBAY-CREEH-DR~ LARGO FL 33770
Lowe, £on (691 Havbor Civgle €
W MCFADDEN, MICHAEL 4480 CLEARWATER HARBOR DR. LARGO FL 33770
T Boos, Cara 369€ Shady Bluff Drive Larco,. FL..-337.70
D CRONE, DON 3872 HARBOR HILLS DR LARGO FL 33770
D Wilson, Bonnie 3697 Shady Bluff Drive Largo, FI, 33770
P . | PHILLPS, PEGGY 3716 MCKAY CREEK DR LARGO FL
D Josevhine Grover 1670 Clearwater Harbor Largo, ¥L 33770
D MUNYAN-RALPH 4542-HARROR-HILES-BR LARGD FL
Downey, Bety 1913 Cleavwater Harbor
D SEELF-FRANK ! 4035-HARBOR-HILES-DRIVE LARGO FL
D |Adams, James 1694 McKay Creet Larco, FL. 33770

8. Name and Address of Current Registered Agent

CO8B, JERRY C., ESQUIRE
501 §. FT. HARRISON AVENUE
SUITE 206

MName

9. Name and Address of New Registerad Agent

Street Address (P.O. Box Number Is Not Acceptable)

__|_Suite, Apt. # Etc.

hR00 FL M8~ 3 7S
CLlEfcwnTEl %

City
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State | Zip Coda
FL

Signature of &

Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.5.

RED

Date

| ‘f/éz%aﬁ

on this applicaien is true and accurate, and my signature shall have

SIGNATURE:

11. | certity that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

the same legal effect as if made under ocath.

i

3/f3/03

SIGNATURE

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




