FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 N

9 A diny FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 746708 (7)
. Corporation Name

HARBORSIDE CONDO-MOTEL ASSOCIATION, INC.

Principal Place of Businass

1850 FT. HARRISON AVENUE. NORTH
CLEARWATER FL 34668

Mailing Addrass

1850 FT. HARRISON AVENUE. NORTH
CLEARWATER FL 34668

3. Date Incorporated or Qualifiea 3a. Date of Last Report
03/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
7 26 59-1912550 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, eto. f
utte, Ap Une, Apt. #, gt 5. Certificate of Status Desired O $8.75 Aqdtionat
22 ;i Fee Required
City & State City & State 6. Eloction Campaign Finanaing $5.00 May Be
23] |28 Trust Fund Contribution a Added to Fees
Zp Couniry Zip Country 8. This corporatian has liability for intangitle tax under s. 199.032,
?ﬂ E\ 2—91 m Florida Statutes CF ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUAUHED PHOPE'" f MANAGEMENT OF PASCO 82| Street Address (P.0. Box Number is Not Acceptable)
10730 U.S. 19, SUITE 17
PORT RICHEY FL 34668 8
84 Cily FL |as Zip Code

famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE _ S
Signalture. typed or prinled name af régistgren agent a40 tlle it appicable (NOTE" Rogistered Agent sioratara required whan reinstatingl DATE
12, OFFICERS AND DIREG FORS 13. ADDITIONS CHANGES 1O GFFICERS AND DIRECTORS N 12
TInE PD [IDELETE 11THLE [JChange [ Additian
NAME BHADELIA, FAROOQ 12 NAME
sreeraopress | 2708 N. 50TH STREET 13 STREET ADDRESS
CITY - §T-21P TAMPA FL 33619 L ACTY-ST 7
T 10 [ IDELETE 21 TILE VD [dChange L Addition
NAME LISTON, DEAN 22 NAME
steeraporess | 17815 PARKER ROAD 23 STREET ADDAESS
CITY-§T-2IP LOCKPORT IL 2 4CY-§T-2P
TTE Sh CJDELETE 31TILE Gachange [ Addition
NAME MALLOY, JOHN 32 NAME
steeer anoaess | 6957 KINGSTON COURT 3.3 STREET ADDRESS
CiTY-5T- 2P TINLEY PARK 1L 34, CITY-ST-21P
TMLE [CIDELETE 4.1 TITLE [dCrange  [] Addition
HAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [IoELETE SATITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIRE [CIDELETE 61TITLE [CJchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T7-2IP 64 CITY-5T-2IP

appears in Block 12 or Biock 13 #changed, or an an attachment with an pddress.

SIGNATURE: Zc 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is volumtarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(¢ 15)495-a%8A3

3/8/9¢

Daytma Pnone 4

CRR2E037 (12/95)




