aR. FILED
2008 NOT FORTRCRIPSRATOTION vt 10, 3008 8:00 am

DOCUMENT # 712607 Secretary of State
1. Entity Name 03-10-2008 90049 041 ****51.25
HARBORSIDE GARDENS, INC.
Principal Place of Business Mailing Address
3400 GULF SHORE BLVD N. 3400 GULF SHORE BLVD N.
NAPLES, FL 34103 NAPLES, FL 34103
S TR mAL MW MEE
Suite, Apt. #, efc. Suite, Apt. #, stc. 02042008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Appliad For
59-1203244 Not Applicabile
Zp Country Zp Couniry B. Certificate of Status Desired [ ﬁgg? q&:’;ﬂ“"““‘
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent —
Name
TAYLOR, N. POWELL
3400 GULF SHORE BLVD. -3 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Slgnature, typed of printad name of registeted agent and uda if apphcabla. {NCTE Rsgistered Agenl signatule requifed whan rainstatsg) DATE
Flling Foee is $61.25 9. Election Campaign Financing $5.00 May Bo - Make chack payable to -
Due by May 1, 2008 Trust Fund Contibution. a Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE {Jchangs  [] Addition
NAME ROBINSON, RON NAME
STREET ADDRESS | 3400 GULF SHORE BOULEVARD, B-6 STREET ADDRESS
CITY-ST-21P NAPLES, FL CITY-3T-2IF
TITLE VP O Dalata TITLE O change  [J Addition
NAME TAYLOR, N. POWELL NAME
STREET ADDRESS | 3400 GULF SHORE BLVD N., 0-3 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 CITY-ST-21
TILE ] O Datets TITLE [ Change [ Addition
NAME MOWRY, CAREDA NAME
STREET ADDRESS | 3400 GULF SHORE BLVD C-2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-S1-2IP
T T £ Delete TITLE [ Changs [ Addition
NAME CARLIN, HEATHER NAME .
STREET ADBRESS | 3400 GULF SHORE BLVD N # O-4 STREET ADDRESS
CITY-§7-7iP NAPLES, FL 34103 CITY-ST-2P
TILE ] Delets TLE [ change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TILE [ pelete TILE [ change [ Additlon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12, | hereby cemg that tha information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is ru@ angd accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director

of the corporation or the recaivasor trystee empowered tOyexecute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss. wath Al otfler Ij powered.

e S S - 3’/7/58/)“ 0375

f_[ smui‘funuunng:po}(aﬁfﬂ#ﬁnlu:mwnommonkﬁmmr " Daytame Phone #




