FILE NOW: FILING FEE IS $61.25 " FILED

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 740809 (9)

otporation Name

HARBOR VILLAS CONDOMINIUM ASSOCIATION, INC.

Mailing Address | |II‘|| lIlII I’Ill ||||| mll“"l ||"||||| Iml I'I" Imlm” l’lu |||l

Principal Place of Business

352 WESTWINDS DRPALM HARBOR. 34683 352 WESTWINDS DR.PALM HARBOR.34663
P.0. BOX 6% P.0. BOX SSNGS
RPON 34588- TARPON FL 246880685
TA SPRINGS FL 76% SRl 3. Date lnooraoraled or Qualified | 3a. Date of Last %n
11/18/1877 02/26/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 1776436 | Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, etr. ) $B.75 additional
22) 27l 5. Cerificato of Status Desred ] Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E] m Trust Fund Contribution | Added to Fess
Zip Country 2ip Country 8. This corporation has llabltity for Intangible tax under 5. 199.032,
24] ;g] 20 ;El Florida Statutes Dves Clne
9. Name and Addrass of Currenl Reglistered Agent ~10. Name and Address of New Registerad Agent
‘ 81] Name )
| & J PROPERTY MANAGEMENT, INC. 82| Streol Addiess (P.O. Box Number 1s Nat Aooaptable)
352 WESTWINDS DRIVE
PALM HARBOR FL 34683 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur of ghanging its registered
office or registered agent, or both, in the Stats of Floriga. Such chengg was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, ypad of printed nama of registered agant and tile If applicatie. {NOTE: Repisterec Agent #pralune required when reinttaling) DAVE

12, OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DvP T peLETE 11 TME ) " Change [ Addilion
NAME CHRISTMAN, CLEARENCE 12 NAME - '

sreeeraooress | 4956 HARBOR CILLA LANE 210 13 STREET ADDRESS

CITY-ST-2F NEW PORT RICHEY FL 14 CITY- ST- 2P :

TITLE VPO “BbeLETE 21TMLE YFPD o1E T8 Change ¥ Addition
NAME WOLFGANG, MARX 22 NAME mgg%w t-m? ED::. OR #A0Z

sineernoeess | 4858 HARBOR VILLA LANE #204 2.3 STREET ADDRESS gbﬂ PO.Qka' ICHeY, FL Y682

CITY-ST-2P NEW PORT RICHEY FL . 2.4 GITY-5T- 2P “

TLE PD T DELETE ATTTLE R ICHPRD  KOESIERS IS¥ Change L] Addition
NAME STANLEY, JACK 2.2 NAME H95C HARBOR VILLA L AOE #0)

saeetapoess {2 CHANNEL COURT 3.3 STREET ADDRESS

£ATY -51- 2P NEW PORT RICHEY FL 3.4, CITY-S1- 1P DEwy ARy LICKEY, FL BYE52

TTLE sD Y DELETE 41 THLE L1 Change  [_] Addition
NAME MINDEK, MICHEAL 4. 2HAME :

smeeranoress | 5135 GEMSTONE DR 204 43 STREET ADDRESS

CITY- §1- 7P NEW PORT RICHEY FL 44 CHTY- ST 21P

TILE ) L] DELETE BITME _ L] thangs [T Addition
NAME FRIEDMAN, ELEANOR, SINAME : 3'

saeeranoness | 4937 MARINE PKWY #107 .3 STREET ADDRESS

CITY-51- BF NEW PORT RICHEY FL 5400 -S1- 2P

TILE T peLETE 6.1 TITLE . [iChangs [ Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

BTy -$1- 2F 64 £7-ST- 2P _

14. I do hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 110.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annuat report of supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as # mads under oath; that
| am an officer or director of the corporation or the receiver or trustea empowared to execute this repert &8 required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: RO FEQULERED ‘%W'“Mﬁ@ YA 4

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥ OORSASA

NONPROFIT
CORPORATION e s o Feb 21 1997 8:00am
ANNUAL REPQRT Secretary of State

CR2E037 (9/96)



