s C——r

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2003 8:00 am

PR‘OPE

DOCUMENT # 729785

1. Entity Name

HARBOR BLUFFS WATERFRONT CONDOMINIUM ASSOCIATION

*6COU

ecretary of State

04-15-2003 90093 023 ****5] .25

NDOI

» INC. ,
Principai Place af Business Mailing Address
500 NORTH OSCEOLA AVENUE $03-GLEVELAND-AVENUE-SW-
CLEARWATER FL 34615 LARGO-EL-33770-
us

PRO\ __ UV VT

2. Principal Place of Business

3. Mailing Address
T3 b0

Caex. ST

G N A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

‘ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 17 957 Applied For
S ‘E, WAL RO RE 4 . S8-1734 Not Applicable
Zip Country Country i : $8.75 Aaditional
% ’5 1 ] -? . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered-Agent ==~ - —~= < ° 7| ' = =" 77~ ““7 "Name and Address of New Reglstered Agent
Name
RESOURCE MANAGEMENT Siree‘gAddress (P.on Number is Npt Acceptable)
103-CLEVELAND-AVE—G:W. 7300 ARY ST,
TARGO-FL-397%0 ) <
. ’ Cit Zip Code
. é’Q.W\\ IO LT FL '?-;3'7'7‘)

the obligations of registered agent.

(2.8

8. The above named enlity submits this statement foﬁn urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A st

SIGNATURE

Slgnature, typad or printed name of registered agent and tille i¥ applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

i

FILE NOW: FEE IS $61.25

{1 «

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ! [ pelete TITLE [) NG REN GARTEN, L_l A~y [ Change NAddiliun
NAME BENO, JOSEPH NAME oo AN, M%OLA AV W 267%

sTREeT ADDRESS | 500 N. OSCEOLA AVE., #305 STREET ADDRESS

omv-sT2P | CLEARWATER FL CITY-ST-7P Q0L tARWATER , C L 33755

TITLE DS O Delete THLE [ change [ Addition
NAME BROWN, MAXINE NAME

sTaeeT a00RESS | 500 N. QSCEOLA AVE., #708 STREET ADDRESS

onv-st-2> ") CLEARWATER FL 33755~ =~ R e R e e Tl

TIMLE 1D [ Detste TITLE (Jchange [ Addition
NAME STRIJEWSKI, HERMANN HAME

sTreer a0DRESS | 500 N. OSCEQLA AVE # 105 STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL CITY-§T-7IP

TILE vPD O Delete TILE [ Change [ Addition
NAME MILLER, JILL NAME

sTReer ADDRESS | 500 N OSCEOQLA AVE 603 STRECT ADDAESS

CITY-$T-21P CLEARWATER FL 33755 CITY-§T-2IP

TITE D B celete TITLE [JChangz [ Addition
NAME DORSETT, KEN NAME

sTReeT anpress | 50O N QSCEQLA AVE 107 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP

TILE [ pelete TILE [J Ghange  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dwrector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oth

N7N -

(RSB ED

changed, or on an attachment with an address, with g

SIGNATURE:-

like gMpowere

7 W 03

CR2E037 (10/02)



