2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90020 008 ****6] 25

DOCUMENT # 740809

1. Entily Name

HARBOR VILLAS CONDOMINIUM ASSCCIATION, INC.

Principal Placo of Businoss

C/0 SEABOARD ARBORS

Mailing Address
C/0 SEABOARD ARBORS

5313 LOCUST PLACE 5313 LOCUST PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us
2. Principal Place of Business - No P.O. Box i 3. Mailing Addross

Suile, Apt. %, olc. Suile, AplL #, clc. 151 MOORE CR2E037 (10/06)

City & Stale Cily & Stale 4. FEI Number Applied For

59-1776436 Not Applicable
Zip Counury o Country 5. Cerlilicale of Stalus Desired O $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEIGHTON, LENNARD
2189 CLEVELAND ST

Suroot Agdrese (P.O. Box Numbor is Nol Acceoplabie)

STE 225
CLEARWATER FL 33765

Zip Code

Cily FL

8. The above named enlity submits this sialement fer the purpose of changing its registered oflice or registered agenl, of bolh, in the Slate of Florida. 1 am lamiliar with, and accept
the cbligations of rogistered agont.

SIGNATURE

Slgnature, typed or pnsled tame of wgislered agen and Gl d apoleacle,

(NQTE Begstered Agent siganiure tequ.rad what emmstaling)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribulion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Detete B O change [ Addition
NAME SCHIENKE, REINHARD NARL
SIREE [ ADDRESS | 4956 HARBOR VILLA LANE #209 SIRITTADDRESS
chY S 7P NEW PORT RICHEY FL 34652 CITY S0/
i D O pelete 1 O chiange [ Additien
HAML DEKOK, PATRICIA NAMI
SIREFTADDRESS | 4937 MARINE PARKWAY #203 SIREETADDRESS
CIY STZIP | NEW PORT RICHEY FL 34652 CIY ST 7P
1 FD [ pelete mn I change [ Addition
NAML TRANI, MARIO HA
S ADDRISS | 5154 7 URQUUHSE LN 108 SIEL T ALDI RS
GIIY 5T 7P | NEW PORT RICHEY FL 34652 Gl St 7P
it D —- -- B’Ddeie HitE D O-Chiznge— . & Kasition
NAME RY AN, RUBY NAME JOHN LANE
STAIETADDNTSS | 4966 HARBOR VILLA LN 102 SIR AN SS [ 4956 HARBOR VILLA LN #105
LIy SIAP | NEW PORT RICHEY FL 34652 ey s1e NEW PORT RICHEY, FL 34652
it SD 7 Datete 1 [ ¢hange ] Addilion
HAMI TRANI, CAROLYN NAML
SIRIE | ADDRESS | 5154 TURQUOISE LN #108 ST TADMESS
Y $1AP | NEW PORT RICHEY FL 34652 CITY ST /P
. ] pelete TIE [ Chiange [ Addilion
NAME NAML
SIRIET ADDRESS STRFET ADDRE SS
CIY s1-2iP CITY 51 4P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal eficct as if made under oath; that! am an officer or director
of the corporalion or the receiver or trustce empowcered lo execula this reporl as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an address, with all other like empowered.
— -~ -
[~RADOT

¥ ' w ’
SIGNATURE: Z g %M ;MM #
TUHE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dae

Deryntrae Phone 8




