. 2301 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 740809 Mar 19, 2001 8:00 am &
. Ently Name Secretary of State

HARBOR VILLAS CONDOMINIUM ASSOCIATION, INC. 03-19-2001 90048 050 ****61.25
Principal Place of Business Mailing Address
6014 US HWY 19 6014 US HWY 19 e e woa
STE 501 STE 501
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652

N BWMNS' e R

Suite., Apt #, stc. Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE

5213 Lomsx Place  [5213 Locust Place

Cvly & thy & 4, FEI Number Applied For
? R ey, FL spnr’\‘ R\ C\'\(“.;fj1 L 581776436 Not Applicable
le cduntry Country " ‘ $8.75 Additional
5‘_\ (069" B uc-a A 3&(069- US 74 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L N ) ) o N _ . Name o . o
LEIGHTON, LENNARD Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST
STE 225 , _
CLEARWATER FL 33765 Gty FL | 7PCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. [l Added to Fees Depariment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 petete TLE O change [ Addition | S
NAME SCHIENKE, REINHARD NAME )
sTreeT ADDRESS | 4956 HARBOR VILLA LANE #209 STREET ADDRESS s
onv-st-2¢ | NEW PORT RICHEY FL 34652 CrY-S1-2p @
TITLE ™ ‘m(ﬂe[e TLE D [} Change H,Addinon i
NAME ARNOLD, URSULA NAE Michael, dohn
sTREET ADDRESS | 5154 TURQUOISE LANE, #208 smeersovvess | YA S0 Hacbor Villa Lane ¥ 107
orv-sT-2p | NEWPORT RICHEY FL 34652 ar-st-2p Neu, Pock Riney FL AWES- %
e o I VD_, oo - - mem i _Tms O Change ddition
NAvE KROENKE, KLAUS e \(ocs’tcrs P\\c\sowc\«[:-a : |-
sTREST ADBRESS | 4956 HARBOR VILLA LANE #206 stheeT anokess | QA Slo \-\c\( voc Villa kane ’H’QD \
cmv-s1-2¢ | NEW PORT RICHEY FL 34652 a2 | Mew Pork Rithey FL WS 2
TITLE D ?Qelete TME [ Change [ Addition
HAME CAPUTA, CATHERINE NAME
sTREET ADDRESS | 4956 HARBOR VILLAS, #208 STREET ADDRESS
orv-st-2¢ | NEW PORT RICHEY FL 34652 CITY-51-26
TITLE SD 1 pelete TILE [J Change [ Addition
NAME SMITH, RITA NAME
sTRect anoRess | 4956 HARBOR VILLA LANE 111 STREET ADDRESS
an-st-ze | NEW PORT RICHEY FL 34652 oy-sr-2p
THILE 1 pelete TITLE D O Change ddition
NAME NAME Fawvvye, Sardro. m
STREET ADDRESS STREET ADDRESS | £5] DS Gerrstone, e oY
cinv-S1-2 — ovse2e | Meays Pork Q\(Jncu EL 234052
12. | hereby cetiify that the information supBTied with this filing does nc}‘ qualify for the exemption stated in Section 119.07(3)(), Florida' Statutes. | further certify that the information
indicated on this report or supplepréntal réport is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive) or trusfée empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i |1h apaddpdss, with gl otherlike empowered.
SIGNATURE:\& : F»‘?Ewmum SSJHEA/('F Z-~22-0/  FF5 /60
¥ SIGNATURE frm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # p



