FILE NOW: FILI

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # (6)

HARBOR BLUFFS WATERFRONT CONDOMINIUM ASSOCIATION

e ARG

Principat Place of Businoss Mailing Address
500 NORTH OSCEQLA AVENUE 103 CLEVELAND AVENUE SwW
CLEARWATER FL 34615 1601 EAST BAY DR. #%
thGO FL 34660 3. Date Incorporated or Qualified 3a. Date of Last Raport
] 05/20/1074 03/13/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 59-1734957 Not Applicable
Sulte, Apt. #, etc Sulte, Apt. #. elc. 5. Certificats of Status Desired [ $8.75 addiional
rz;l ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
@ m Trust Fund Contribution g Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangiblo tax under s 199.032,
[;] ;;l m 30 Florida Statutes B Yes Do
9. Name end Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1} Name
HAUSER, RICHARD B 82| “Straot Address (P.O. Box Number Is Not Acceplable)
103 CLEVELAND AVE., S.W.
LARGO FL 34641 83
84| City 85| Zip Code
FL ||

[ 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement Tor 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 diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _  _ .
Slgratue. typed or prirted nan‘e of regisisrod agaent and tite if Bpl cable NOTE: Registered Agen| signalura required when reinslating! DATE ﬁ

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g

TilCE DVP [CJDELETE 11TILE ubs Wohange [ Addtan |

NAME BENQ, JOSEPH 1.2 NAME ,.._

STRFET ADIDRESS 500 N. OSCEQLA AVE., #305 1.3 STREET ADDRESS §

LIty -S7- 2P CLEARWATER FL 14C00Y-5T-2P S - - g

ME D ELETE 21TTE Change Addition

o GLESON, SUSANNE e o TRT KQORMEL e )

siweeraporess | 500 N. OSBORN AVE., #4068 2sseet wooiess | HO@ b3 ODLOEA -

anv-si-ze | CLEARWATER FL paorsa | QLOROATER, FL 3461S

TITLE TD CQELETE 31TRE {OcChange  [T] Addition

NAE DUNHAM, NICOLE 32 NAME

sireeraooress | 500 N OSCEQLA AVENUE #508 33STREET ADDRESS

CiTY-5T-2)P CLEARWATER FL 34.007Y-51-2IP

TILE D CJOELETE 41TITLE T Bfcrange (7 Adddtion

HAME BURDETTE, HARRY 4.2 NAME

sireeraooress | B00 N OSCEQLA AVE., #405 4.3 STREET ADDRESS

CiTy-51. 210 CLEARWATER FL 44CTY-51-2P

TITLE DP CJOELETE 5.1 TILE CChange [ Additien

NAME MURRAY, WLATER 52 NAME

stweer anoress | 500 N OSCEOLA AVENUE, #707 5.3 STREET ADDRESS

GTY-57-2P CLEARWATER FL 5.4 CITY-ST-TIP

TLE S pecETE 61TIILE [dChange [ Addition

NAME DUNHAM, STEVE 6.2 NAME

seeraooress | 500 N QSCEOLA AVENUE, #707 6.3 STREET ADORESS

CITY-ST-21P CLEARWATER FL 64 CITY-§T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the informatian incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under
calh; that | am an officer or director of the corporation or the receiver or trustas empowered to execule this report es required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: ZC 2) ‘b“"“’ (BB - 262
] OFPICER OR DIRECTOR Date T Daytime Prone




