FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90044 007 ****61.25

0086787

DOCUMENT # 7408

1. Corporation Name

HARBOR VILLAS CONDOMIN!UM ASSOCIATION, INC.

Principal Place of Business

RESQURCE PROPERTY MANAGEMENT

Mailing Address
905 E M. L. KING JR. DR

AR RAMAR AR

office or registered agent, or both, in the State of Florida. Such change was authorize!
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

905 E M. L. KING JR. DR #227 #2071
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683
us us
. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 11/18/1977
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] RS- . e 27 RES 1591776436 —|Not Apglicatia | —
i City & Stat ’ iti
City & State ity aie 5. Cetifcate of Status Desired Od $8.75 Addlltlonal
z\ —2;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
?ﬂ [2_5] E‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
RESOURCE PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
905 E M. L. KING JR. DR
#227 Bl 2
TARPON SPRINGS FL 34689 | iy L [P 7o
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ37 (11/98)

SIGNATURE

Signature, typed or printid niame of registered agent and tile I applicable. (NOTE: Reg d Agent sig required whan rei i DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVP ELETE 1ATME DN P _ _ [OChange X Addition
e CHRISTMAN, CLEARENCE 7 1200 REINIARD  SCHIENKE  mie RO
seeTaporess| 4956 HARBOR CILLA LANE 210 13 5TREET ADDRESS | LR PR a ’
cv.sze | NEW PORT RICHEY FL , worvstze | RRY, ML H&o9c
TmE T )ZDELETE 24 TME T ClChange Y] Addition
NAME MEYER, HEDWIG 22 NAvE VRSULA ARNUOLD
stReeT anoress(-H135 GEMSTONE DR. #208 23smeeTacoress | T /S of TR BUOUS kB vwr FOF .. - [
CITY-§7-21P NEW PORT RICHEY FL caomrstze | NEW PORT RierRE Y, [FL. Jdosa - =
TMEe D - [ I DELETE 31 TMLE N:hange (] Addition
NAME RICHARD KOESTERS 32NAME
sTreeTanpress| 4956 HARBOR VILLA LANE #201 3.3 STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL 34, CITY-ST-2ZP
Tme p /&ELETE 41TME D CChangs  PAddition
NAVE MINDEK, MICHEAL 4 2NAME CATHERINE CcAPUTA
stresTsooress| 5135 GEMSTONE DR 204 wsmerrowess| AP S b6 (HARPBOR ViLLAS F 208
CITY-ST-ZP NEW PORT RICHEY FL 44 CITY-5T-2P weEw PORT Ricusv, ¥l ZHes A
TMLE T [ DELETE 51TME 5 "B(Cnange ] Additon
NAME SMITH, RITA 52 NAME
sreeTanoress{ 4956 HARBOR VILLA LANE 111 53 STREET ADORESS
carv-size | NEW PORT RICHEY FL 54 CITY-5T-ZP
E OJ DELETE 5.1 TITLE ClChange  []Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP B4 CITY-57-2P

T4 hareby cerlify 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 an this annual rapart ar supplemantal 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 receiver or trustee emgowe st to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in

/.;

Black 12 or Block 13 if changed, or on an attachment with anh gtidre:

SIGNATURE:

ith all other like empowered.

LELTE. T (727) 545 1 G4



