FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74080 (9)
HARBOR VILLAS CONDOMINIUM ASSOCIATION, ING.

AR R BRI

Principal Place of Business Mailing Address
352 WESTWINDS DR.PALM HARBOR 34683 352 WESTWINDS DR.PALM HARBOR.3468)
P.O. BOX 63 P.0. BOX 695
TARPON SPRINGS FL 34688-7695 TARPON SPRINGS FL 34688-7695
3. Date Incoraorated or Qualified 3a. Date of Last Report
11/18/1977 7
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 m 59-1776436 Not Applicable
Suita, Apt. #, et Suite. Apt. #, etc. 5. Certificate of Status Desired [ $8.75 addiiona)
El ;| Fee Required
_ Ciy & Stale GCity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
21 Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24 25 29] [30] Florida Statutes [T Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
| & J PROPERTY MANAGEMENT, INC. 82| Siveel Addiess (P.0. Box Numiber s Nol ACCeptabi)
352 WESTWINDS DRIVE
PALM HARBOR FL 34683 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemeni for the purposa of changing its registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typeg orprﬁn;d ‘name of rogstered agert and e if appiicabie INOTE- Ragistered Agant signature requiredt when reinstating) DATE G

iz, - OFFICERS AND DIRECTORS '@fjam 13. p/vi) ADDITIONS/CHANGES 10 OFFICERS ANE;LT‘ECTOR%N A:;j-t- g

TIILE 131 TMLE — ange Ion P

NAME MARLETTE, MARLYN 12 NAME CHRISTM AL, QLARTICE Ne #3210 =
ARBore VL LANE &

sweeranoress | 4937 MARINE PARKWAY, 206 vasthert aooness | A 756 H ey FL 3Y452 &

CITY-51-2 NEW PORT RICHEY FL vomsioe | MEW PORT RICHEY, < &

TITLE VPD CIDELETE ZATILE Dichange  [J Addilion | O

HAME WOLFGANG, MARX 2.2 NAME

sreer avoress | 4956 HARBOR VILLA LANE #204 2.3 STREET ADDRESS

CHY-ST-2¥ NEW PORT RICHEY FL 2.4CI7Y-87- 2P

TIHE PD [CI0ELETE 31T [JChangs L] Addition

NAME STANLEY, JACK 32 NAME

streer appress | 2 CHANNEL COURT 3.3 STREET ADDRESS

CITY-57-2 NEW PORT RICHEY FL 34.CITY-51-2P

TilLE VPD LRDELETE 41 TITLE %oﬂ OEE. MICHBEL ClChange [ Addition

NewtE PALNAU, GERHARD 4 2NAME HorL, : *

smeeranoress | 6334 SPRING FLOWER DRIVE #21 4.3 STREET ADDRESS 513$ Ghvsiowe DR 4204

CITY-51-2F NEW PORT RICHEY FL seomy-soe - | MEW AORT RICHENY, FL 3445

TInE 1] {JDELETE 51TITLE Octhange [ Addition

NAME FRIEDMAN, ELEANOR. 5.2 NAME

saeerapcress | 4937 MARINE PRWY #107 5.3 STREET ADDRESS

Ciy-sr-aip NEW POHT RlCHEY FL 54 CITY-ST-2IF

TTLE [CJOELETE 61TITLE OcChange [ Addition

NAME 52 NAME

STREFT ADDRESS £ 3 STREET ADDRESS

CITY-S1.21P 64 CITY-ST-2P

14. | do hereby centify that the information supphed with this fiing is valuntarily furmished and does not qualify for the exemption stated in Section 1 19.07{3)(k}, Florda Statutes. | further
certify that the information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 # changed, or on an attachment with an address.

- ! s
SIGNATURE:](%m%i_m ‘
SIGNAMIRE XND TYPEO OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Devtirng Prono §




