2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740809

1. Entity Name

HARBOR VILLAS CONDOMINIUM ASSOCIATICN, INC.

Mar 11, 2002 8:00 am }
Secretary of State

03-11-2002 90028 030 ****5]1.25

Principal Place of Business Mailing Address

G/O SEABOARD ARBORS C/O SEABOARD ARBORS
5313 LOCUST .PLACE 5313 LOCUST PLACE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us

2. Principa! Place of Business 3. Mailing Address

A RN

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1776436 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElGHTON, LENNARD Streei Address (P 0. Box Number is Not Acceptab\e)
2189 CLEVELAND ST
STE 225 ' ‘
CLEARWATER FL 33765 City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
_10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TiTE PD [ pelste e O change [ Addition | S
NAME SCHIENKE, REINHARD NAME &
STREET ADDRESS | 4956 HARBOR VILLA LANE #209 STREET ADDRESS g
orv-sT-2¢ | NEW PORT RICHEY FL 34652 cimy-s1-a o
TITLE ™ [ velzte TITLE [CJchange () Additon |G
NAME MICHAEL, JOHN NARE
sTReeT ADDRESS (4956 HARBOR VILLA LANE #107 STREET ADDRESS ‘
orv-s-2p | NEW PORT RICHEY FL 34652 oiTy-ST-2P
LTme - . {MD— i e e [T Dol el T |y et - - . [JChange (2] Addition
HAME KOESTEHS HICHARD HAME
stReeT ADDRESS {4956 HARBOR VILLA LANE #201 STREET ADDRESS
cm-s-2¢ |NEW PORT RICHEY FL 34652 ov-g1-21P
TME SD O Delete THLE [Jchangs [ Addition
NAME SMITH, RITA NAME
STREET ADDRESS | 4956 HARBOR VILLA LANE 111 STREET ADCRESS
orv-sT-2¢ | NEW PORT RICHEY FL 34652 Giry-sr-2p
TITLE D B Delete TITLE W] [ change {3 Addition
NAME FAWRE, SANDRA NAME Koes {'e_r::, e tile .
STREET ADDRESS | 4956 HARBOR VILLA LANE #104 STHEET ADORESS | 4G 5°G Mo bae Uilla Lane 320/
oTY-s™-27 | NEW PORT RICHEY FL 34652 S | Aews Pt Rithesyy FL 3965
THTLE [ pelete TITLE ~ 7 [ change (] Additien
NAME ’-'I‘"'i HAME
STREET ADDRESS phamm v 1l STREET ADDRESS
CITY-8T-2IP /-'\ K CITY-ST-ZIP

nig fil
al report if true a

12, | herehy certify that the informatig
indicated on this report of SUPDIC
of the corporanon or the see®

inp does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
steg empjowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ran agiirdgsy with agother likgempowered.

UIRED

E,25~ 02 p¥2-2¢49

SIGNATURE ANI’TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dats Daytime Phone #



