FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT D .
corPoraTon AR " e Mar 27 1998 8:00am
ANNUAL REPORT S Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 740809 9)

1. Corporation Name

HARBOR VILLAS CONDOMINIUM ASSOCIATION, INC.

AR IR

Principal Place of Business Mailing Addrass
352 WESTWINDS DR.PALM HARBOR, 34883 352 WESTWINDS DR.PALM HARBOR.34683 9. Date (ncorporated or Qualitiad
TARPON SPRINGS FL 34668-75635 TARPON SPRINGS FL 34689-7695 -
4. FEI Number Applied For
59-1776436 Not Applicable
2. Pgnclpel Place of Busin 2a. Malling Addrass N $8.75 Addti
§. Certificate of Status Desired (| . onat
2 ({-4 M A_’m Jz m Fee Reguired
Suite, Apl. ¥, slc. > Suita:. ?’t- #, oic. / 6. Eloction Campaign Financing $5.00 May Pe
22 27 7 Trust Fund Contribution 0O Addsd to Fees
Civ & State . - GQiw & Stgle =4 | 7. 15 this nonprofit corporation a homeowners assoclation?
EMJM&% W IR0ES L Oves 0o
ip Country b Country 8. This corporation owes or has pald the current year Intangible
E % ‘ , ;ﬂ ;l 3,‘?7 ;I Pergaonal Property Tax due June 30. Oves Oto
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registersd Agant
8 A
rd-PROPERTV-MANAGEMENTNC, —» 82
S52-WESTWINDS-DRIVE
PALM-HARBOR FL-34683 %

7aaz
84) Ci /“5 FL Bs

11. Fursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nameld corporation submis this statemant for the purpose of changing its registerad
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby acoept the appointment as,registered

agent. | am gamiliar with, and accept tha pbligations of, Section 617.0503, Florida Stgltos. 7 /
SIGNATURE /i CL A LA (7} o« KAk 4 ‘
. a 8 ole. {NOTE: Regislerad Agent signatwra required when rsirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE Dvp T 11TILE LI Change LI Addition | =
NAME CHRISTMAN, CLEARENCE 1.2 NAME
smeeTanoness | 4958 HARBOR WILLA LANE 210 1.2 STREET ADDRESS
OITY- ST-21P NEW PORT RICHEY FL 14 CITY-5T-2IP 8
TMLE T pELene 21 TILE -7 [ thangs [ Addition [O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P : 2. 4 CITY-ST-2IP \
TMLE TJ oeLeTE 31 TITLE D [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADORESS
CATY- ST-2P 3.4, CITY-ST- 2P
ME [ DELETE FRETT F [ Jchange [T Addition
NAME MINDEK, MICHEAL 4. 2NAME
streevaooress | 5135 GEMSTONE DR 204 4.3 SYREET ADDRESS
oIy - 51-2P NEW PORT RICHEY FL 44 CITY-ST-2P
TIE 'ﬁDELETE 51 TILE v L] Change [ 3Qidition
RAME 52 NAME RITA A ST, % ;
STREET ADDRESS 5.3 STREET ADDRESS Jfﬁf“ HARBOR, VILLR 4AnNE ¢!
L)
CITY-ST-2IP 54 DITY-$T-2P L
THLE 61 TITLE Change L] Addltion
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZP

14. | heraby certify that 1he information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repori 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 recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIfMATHIBE . Y37, A ﬁ j/l/, ..3?(.‘3’]/5_@*‘ __ déy/ff




