FILE NOW: F

E IS $61.25

I__LING FE

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT'ON B Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
S
DOCUMENT # ( )
1. Corpco:relﬁ%n Na%\e 758484 0
HARBOR WOODS CONDOMINIUM ASSOCIATION, INC.
IR SRR TR
2180 W SR 434 #5000 2180 W SR 434 #5000
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1981 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?ﬂ 59'2@5523 Nat Applicable
Suite, Apl. #, etc. N Suite, Apt. #, etc ) $8.75 Additional
_2_5‘ E[ 5. Certificate of Status Desired a Fes Required
City & State | City & State 6. Clection Campaign Financing $5.00 may Be
;;l ;ﬂ Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s. 199.032,
[24] ;ETI |20] El Flarida Statules [ ves (@ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART. JAMES W IR 82] Steect Adcross (P.O. Box Number is Not Acceplatle)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 83
LONGWOOD FL 32779 B4l City FL las\ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 71508, Florida Statutes, the above-namexd corporabion submits this statement for the purpose of changing its registered 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 617.0503. Florida Statutes.

SIGNATURE __ — e . e e o .
Sigriature, typed or ported nan'e of registered agent and btk iF applicat e NOTE Regitored Age Signarure reqipre-d when reirstatng) DATE G
12, OFFICERS AND DIRECTORS 13, AD0N OMS/GHANGE S TO OF FIGE RS AND DIRECTORS IN 37 o
TILE PD [RKELETE 1IIE SD [OQChange A Addition g
NAME CORSILLO, RICK 12 NAME SCHACK, LYNN 5
smeeTaporess | 405 GAILS WAY 1.3 STREET ADORESS 435 CATAMARAN DR #51 <
CiTY-51-21P MERRITT ISLAND FL 14TITY-51-2P MERRITT ISLAND FL 32952 &
THLE VPD CJDELETE 21TILE )] Change Ol Addition | ©
NAME CROFT, EARL 2 2 NAME
STREET ADDRESS 3403 MAZUR DRIVE H 23 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 2 40TY-SE-27P
TITLE ! [CADELETE ITILE VED [OChange %] Addition
NAME JARVIS, MARGE 32 NANE GRISAR, FRANCES
simeeranoeess | 435 CATAMARAN DR #53 33 STREET ADIRESS 420 CATAMARAN DR #99
GIY-ST-ZP MERRITT ISLAND FL N 34 CHTY-S1-2P merritt ISLAND, FL 32952
TITLE SD TYOELETE 41TNE D [ Crange [ Adsition
NAME BOMNAVITO, DOROTHEA 4 2HAME SPEIGKER, LAURA
STREE! ADDRESS 515 LANDINGS WAY #82 43 STREET ADDRESS 420 BREAKWATER DR #21
OIly-S1-2¢ MERRITT ISLAND FL 44CTY-ST-DP MERRITT ISLAND FL 32952
TTLE D (XIDELETE 51TITLE O cChange [T Adaition
NAME BIRD, DEVAUGHN 5.2 NAME
sneeaopress | 1030 GRANDA AVE. 53 STREET ADDRESS
1Y - ST- 2P MERRITT ISLAND FL B4 CITY-ST-21P
TILE [ IDELETE &1 TILE OcCrange [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY-§T-7P £ 4 CITY - 51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmisned and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify thal 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 cfficer or director of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant wilth an address.

I

SIGNATURE: ¢ AN i — PP e —
T\:PED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt e Pane ¥

NIy eIVFNe Sy e o Deta




