e FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORDA DEPARTMENT OF STATE F%LED
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State og OCT 20 PH 3 19
i 998 DIVISION OF CORPORATIONS 8
DOCUMENT # 754788 (8) SECHEVL CF ST,
1. Carporation Name TALLAHASS e, U
HARRISON SQUARE ASSOCIATION, INC.
Principal Place of Businass Mailing Address ”III" [|||| |H|| I“” ||||‘ II|I| ll“l " ||"| Ill” Ilm |m| I|I|
1305 3. FT HARRISON 1780 FAULDS ROAD 3. Date Incarporated or Qualified
CLEARWATER FL 34516 CLEARWATER FL 24516 1
us us {/23/1980 .
4. FE! Number Applied For
7 59-2069256 Not Appiicable
2. Principal Place of Businass 2a. Mailing Address 5. Cerfificate of Status Desired O $8.75 Additional
';I EI ___Fee Requlred
Suite, Apt. #, etc. Suile, Apt. #, etc. | &. Election Campaign Financing " $5.00 May B
20 EI = Trust Fund Contribution ! Added to Feas
City & State City & State 7. Is this nongrofit corporation a homeowners assoclation?
23 28] [Ives e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El .23 30; Personal Praperty Tax clue Juns 30. [Odves [Cno
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name o )
STAF FORD: WTODR 82| Strest Address (P.O. Box Number is Nat Acceptatie)
1305 S FT HARRISON AVE
CLEARWATER FL 34616 83
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registared

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE Signature, typed or printad nema of ragisisred agant and titla ¥ appficable. (NOTE: Ragistarad Ageni sighature raquired when relnstating) TATE

12. QOFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L DELETE 11TME ] [Tchange T Addition
NAME STAFFORD, WILLAIM T DR 1.2 NAME = T e P s O I
smerraooaess | 1305 FT HARRISON AVE 13 STREET ADDRESS Dnggf%é%é'—%ﬁ%%ms 1
CITY-ST-ZIP CLEARWATER FL 34516 1.4 GITY- ST- 2P W**RT QW—
THLE TSD [ DELETE 21 TME ) - Change "Addition
NAME RINDE, JOHN J MD 2.2 NAME

seeraporess | 1305 S FT HARRISON 2.3 STREET ADDRESS

CITY-5T-2P CLEARWATER FL 34616 2.4 CITY-ST- 20

THLE VFD [ pelEsE 31TME ) [Tchange [ Addition
NAME COSMA, GUILLERMO DR 32 NAME

sreeTaporeEss | 1309 S FT HARRISON 3.3 STREET ADDRESS

CITY-S$T-2IP CLEARWATER FL 34616 34, CITY-ST-ZIP

TME L1 CELETE 41 THILE ] Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST- 212

TIMLE L{ BELETE 5.1 1TMME ~ [Jchange T[T Addition
NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- P 5.4 CITY-ST-ZP

MLE [ DELETE 6.1 TITLE B ) Change ] Addition
NAME 6.2 NAME 5’/ },ﬁga

STREET ADDRESS 6.3 STREET ADDRESS /ﬁ -7

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cenim that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diregtor of the carporation or the receiver or irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, or an an attachmantw] regs.

SIGNATURE: _

> BB £ I P T T Ty TImd s B #0000

CR2E037 (10/97)



