2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

1. Entity Name 02-17-2004 90020 020 ****]1 .25
HARBCR BLUFFS WATERFRONT CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
~=! -500 NORTH QSCEOLA AVENUE 7300 PARK ST.
CLEARWATER, FL 34615 SEMINOLE, FL 33777 U8 )
)
Suita, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CH2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-1734957 Not Applicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired o ¢ oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e . . e N — | _-Name . . -
RESOURCE MANAGEMENT
7300 PARK ST. Sireet Address (P.Q. Box Number is Not Acceplable)
SEMINOLE, FL 33777
City FL | Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
L]
SIGNATURE
- Slpnatke, typed or primied name of registeted agent and title if appticabla. (NOTE: Registered Agent sighature requited when reinstating} DATE
/' a
. : Fifing Fee Is $61.25 9, Election Campaign Financing $5.00 may Be Maké check payable to
4 Due by May 1, 2004 Trust Fund Cortribution, Added to Foes Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T!ILE' ey PD D Delete TITLE D f}hange D Additica
HAME BENO, JOSEPH NAME
STREET ADDRESS | 500 N. OSCEOQLA AVE ., #305 STREET ADDRESS
CITY-51- 28 CLEARWATER, FL CITY-ST-29
THLE DS [ Delete TILE I change £ Addition
NAME BROWN, MAXINE NAME
STREET ADDRESS | 500 N. OSCECLA AVE., #708 STREET ADDRESS
CTY-5T-2P CLEARWATER, FL 33755 . GITY-§T- 27
TME TD O pelete Tme Ol Change [ Addition
NAME STRIJEWSKI, HERMANN NAME
STREET ADDRESS- |- 500 N-OSCEOQOLA AVE # 105 - STREET ADDRESS |- - -
ciry-st-2p CLEARWATER, FL CITY-ST-2P
TMLE VPD O Delete TME (O Change [ Addition
NAME MILLER, JILL NAME
STREET ADDRESS | 500 N OSCEOLA AVE 603 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-ST-2IP
TTLE D [ Delete TIMLE [JcChange T[] Addition
NAME NIERENGARTEN, JAN NAME
STREET ADDRESS | 500 N. OSCEOLA AVE. #203 STREET ADDRESS
CIFY-ST-ZIP CLEARWATER, FL 33755 CIY-ST-2P
TILE 2 Delete Mme Ochange T Addition
.. NAME . NAME . .
STREETABORESS { ' =0 . ™ STREEY ADDRESS
] CITY-ST-2P ' - N CITY-ST-2P
\.',' 12, | hereby 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 report or suppiemental report is true and acturate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs:With all other like empowered.
SIGNATURE: 90, G Enat
Tuns.mh'rmmmnmwmm OFFICER OR DIRECTOR Date Draytirne Phone #




