——

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72978

1. Carporation Name

» INC.

HARBOR BLUFFS WATERFRONT CONDOMINIUM ASSOCIATION

TemmimE EE LR IRHE KR IR R
4w

‘ 8
338224 - sofag -

i

J

Principal Place of Business

500 NORTH OSCECLA AVENUE
CLEARWATER FL 34615

Mailing Address

103 CLEVELAND AVENUE SW

LARGO FL 33770
us

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

RESOURCE MANAGEMENT
103 CLEVELAND AVE., S.W.
LARGO FL 33770

21] 26] 05/29/1974 :

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
(22] - - 27] - "59-1734957 Not Applicabla

City & Stat City & State it

y & State t 5. Certifcate of Status Dasired O $8.75 Additional

23 28 Fee Required

Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

agent. | am familiar with, and accept the

SIGNATURE

11. Pursuant to the provisibné. of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerpora
bligggions, of, Section 617.0503, Florida Statutes.

tion’s board of directors. | hereby accept the appointment as registered

DATE

CR2E037 (11/98).-

Slgnature, printed name . {NOTE: Reglstered Agant sigr required when g .
1z .. . .OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECFORS IN 127
TME SWP. N " ] DELETE 14 TMLE Pb EChange [ Addition
NAME BENO, JOSEPH 12 -
sTReeT ADCRESS | 500 N. OSCEQLA AVE., #305 1.3 STREET ADDRESS
orv-stzp | CLEARWATER FL 14 CITY-5T-2P -
TME D [ DELETE 21TMLE sh Change [ Addition
NAVE SOLIMINA, VICTORIA 22 NAME
STREETADDRESS | 500 N OSCEOQLA AVE #301 2.3 STREET ADDRESS

Tonvsi-ze|CIEARWATERFL =~ . : i dGmy-st-zp i - :

TITLE DT ] [] DELETE 31TME ClChange [ Addition
NAME BURDETTE, HARRY $2NAME
streeraooRess| 500 N OSCEQLA AVE., #405 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL - 34. CITY-ST-2IP
e P, - S OELETE 41 TME veD [ Change EHfiabon
NAME MURRAY, WALTER 4.2NAME e
sTreeT aooRess| 500 N OSCEOLA AVENUE, #707 asmeeraoess| SOON Osceo\a Wve W @3
orv-st-zp | CLEARWATER FL warvstar | ALk er (CL- 331sS
TMLE D ] BOElETE 5.1 TITLE ™ [lChange  [h#fdition
e CORNELL, BOB BZNAME LA e Rechard 306
sTReeTADDRESS| 500 N OSCEOLA AVE #703 BISREETADDRESS | 53¢ . COSCeo \en Ave &
crv.stze | I FARWATER savszr | Ceqraades, FC 33TSS
TMLE [3 DELETE 6.1 TIMLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or.¢

SIGNATURE:

fyent with an address, with all other like empowered.

REQUIRED

Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90088 008 ****6]1 .25

SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



