FILED

2008 NOT-FOR-PROFIT CORPORATION ~  Apr 14, 2008 8:00 am
' ' ecretary of State

ANNUAL REPORT

DOCUMENT # 740805 04-14-2008 90038 032 ****5] 25
1. Entity Name
HARBOR VILLAS CONDOMINIUM ASSOCIATION INC
Principal Place of Business-- -. -~ - . MalllngAddrass B :
"C/0 SEABOARD ARBORS - @ .- - " G/0'SEABOARD: ARBORS : e
5313 LOCUST PLACE ’ ' 5313 LOCUST PLACE o L ' .
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US ~ :
M ——— HIII\IIIIHI\IHIIIIHINIIHHIUI!IHI\IHI!IHI\I]IIIINIIINIIIIUIII
SRS e m&ﬂm_ Qrte - |
Suite, Apt. #, etc. | Suite; Apl, #, etc, . ‘ : 01 142008 Ch NP : 'CRZEOST (12106)
- City & State & State 4 FEI Ntimbar = Applied For
: uPu )PO(‘\" @\Q}\&J .‘\:L ﬁﬁu)%( '\' 2(‘)1614 FL. 59 1776.43'6 : f. L Not Applicable_
. 2— Co' ;Emh' L é-u.PSl s ((:-o)un:try T 5Cem olSta.us Dcalred‘;, D,_ l§eaa gfqﬁ;:é‘ffi‘ )

6. Name and Address of Current Registerad Agent C 7 Name and Addresu of Now Roglstered Agent

LEIGHTON, LENNARD
2188 CLEVELAND ST
STE 225

CLEARWATER, FL 33765 :

' o _5 Zip Code

' “Mgw et 'lZ\Qh&_. FL | Sl
8. The,abave named enlity submits this $tatement for the purpose of changlng its reglstered OffICB' or registered agent or bo:h |n the Slﬁ:e of Flonda I am famlhar wnh and accept
T tha obllgatlonslo! rel lslered agenl ,_-' Tl A e S : X . ; : .

e

SIGNATURE -

Slunutur!.. typac or printed name of ragistered agent and tile  applicably. (NQTE: Regisiered Agent sipnature reéquinkd when rénstating) DATE

Filing Fee. Is $61.25 ‘ 9. El_ection_ Campaign _Fmahcing $5. 00‘Ma'y Be Maka cl_'leck payable to

Due by May 1, 2008 .| . . TrustFund Contribution.- - :'D ) Added to Fees ; Florlda Dep

. . N L oo, < s . - st faeti =" 53
10. - QFFICERS AND DIRECTORS e M. ADDITiONSICHANGESTO OFFICERS AND DIRECTORS iN 1D
TLE VPD . Oogete ™ Jre - 1S -0 Changs RAddition
HAME SCHIENKE, REINHARD . o L e WG\!Q : :
'sm&rmuﬁiss_AQse HARBCR VILLA LANE #209 R -stregT aovess | 4Q 2 =207, m A d.mm‘\‘ bB 75 f\dd"-r}n.ﬁ.
cr-51-2P | NEW PORT RICHEY FL- 34652 Lo e et |k y
TILE D o £) Delete E .-
NAME DEKQK, PATRICIA . ' NAME
STREET ADDRESS | 4937 MARINE PARKWAY #203 . ) STREET ADDRESS
cmv-si-zp | NEW PORT RICHEY, FL 34652 _ .. _Nemsrze
TME PO ' - : [ Delete TITLE [ Ghange ] Addition
NAME TRANI, MARIO ’ ' . e
STREET ADDRESS | 5154 TURQUOISE LN 108 - " STREET ADDRESS
CAy-ST-2P NEW PORT RICHEY, FL 34652 4 cy- ST r L ) R .
T A f:‘ﬁnezeze: e s e T O change . [ Adéiton
STREET ADDRESS | 4856 HARBOR VILLA LN #105 ’ " | ‘sreT anoress
CITY-57-2P NEW PORT RICHEY, FL 34652 . CIry-$1-2P )
e sD ‘ﬂbem TLE Ol Change [ Adiion
NAME TRANI, CAROLYN ] NAME . ‘
STREET ADDRESS | 5154 TURQUOISE LN #108 - " STREET ADDRESS | - . . L
CTr-$T-2p | NEW PORT RICHEY, FL 34652 - , cry-st-zp | 7 L
TILE . [ Detete me .. [ change (] Addilion
,SThEEADDﬂESS, '»..'J.‘u"": S A A : R o .SWE”DD"ESS Sy G ey e D
eav-stene - | . . T Ty S o Foenvistae : oo ’

12. 1 hereby certify that the information supplied with this filng doss not quahry for the exemptions contained ir Chapter 119 Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowerad.

SIGNATURE: \\n\nh  \ A, . . A~ Al=T0n

SIGNATURE AND TYPED QR P © NAME OF 8IGN!NG OFFICER OR DIRECTOR . . Date Daytima Fhone #




