FILED

" ‘2'632’; NOT-FOR-PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT

DOCGUMENT # 712607

1. Entity Name
HARBORSIDE GARDENS, INC.

Secretary of State

03-30-2004 90004 033 ****6] .25

Principal Place of Business
3400 GULF SHORE BLVD N,
NAPLES, FL 34103

Mailing Address

NAPLES FLA, 33540

3400 GULF SHORE BLVD N.

54024218

2. Pringipal Place of Business 3. Mailing Address

A VARV

Suite, Apt. #, efc, Suite, Apt. #, etc.

01152004  Cpg.NP CR2E037 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
59-1203244 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
o §.-Name_and Address of Current Reglstered Agent . .. __.. J-- ... T..Name and Address of New Registerasd Agent
Name

TAYLCR, N. POWELL
3400 GULF SHORE 8LVD. O-2
NAPLES, FL 34103

Street Address {(P.0O. Box Number is Not Acceptable)

City

FL Bc(m

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 Forida. | am familiar with, and accept

- the ohligations of registered agent.

SIGNATURE

Signature, typéd or pined hame of registered agent and title It applicable. {NOTE: Regi:

starad Agent signature required when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 10

TMLE 8 PO O Delete TITLE D ﬂa, /r:o /W7 < )155 ” é Ol Change K Addition

NAME TAYLOR, N. POWELL NAME 10 n§, o/ :

STREET ADDRESS | 3400 GULF SHORE BOULEVARD, O-3 STREET ACDRESS | 3 400 Gall fhore /V

oTy-sT-zP | NAPLES, FL ETY-ST-21P Maple £ =7 -

TME D O oetzte TITLE ] a/ CJ Change BT Addition

HAME ROBINSON, RONALD NAME E me ha/ ah 8 m/

STREET ADDRESS | 3400 GSBN B-6 STREETADLRESS | 3 < 2 @ 6—; ’q ore } % /V ,E 2

ory-sT-zP | NAPLES, FL eIy -§1-2ip Vo 7 éj L

TILE PETD . - P . - Ch Additi
D O etete . me S A Lo e (e o rs O Change B Addition

NAME BERNARD, JIM NAME A 4; 2 q/’

STREET ADDRESS | 3400 GULF SHORE BLVD C-2 STREET ADDRESS o x C/ Vé +~ 5? “

oMY-STZP | NAPLES, FL avstwe YA, roof’ V"4 ,V /2 SES

Tme JO!S%/ON - O Detete me D o st *Leau Flen ,g A D K agdtion

NAME NAME

STREET ADDRESS | 3400 GULF SHORE BLVD N # 0-4 stveer soness =S F5 Lake ,f *eet At

cmy-st-z7p | NAPLES, FL 34103 CITY-ST-2IP [/craalét /7 ﬂ/ S 5 .._? ‘?(

THLE D 18 Delete e - [ Change [ Addition

NAME TALIS, GEQRGE NAME

STREET ADDRESS RE BOULEVARD, M8 STREET ADDRESS

CY-ST-2p CITY-5T-ZP

TITLE 5D B Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS SHORE BLVD N # A4 STREET ADDRESS

CITY-ST-ZIP APLES, FL 34103 CITY-Si-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver o trustee empowered to execute this report a
changed, or on an attachment addre; ith all other like empowered.

-

SIGNATURE:

does not qualify for the exemgtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
required by Ch

erha m

geo a"

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

J 3 21/«0'( 237-2¢l-081 %

-1 E AND TYPED OA PRINTED NAME OF SIGNING OFFICER

Daytime Prone #




