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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

0)

FILED

May 09 1997 8:00am

Secretary of State

1 1. Corporation Name

HARBOR WOODS CONDOMINIUM ASSOGIATION, INC.

i £ et i

AR AR NARER AR

Principal Place of Business Mailing Address

PRI S

2160 W BR 434 #5000 2180 W SR 434 #5000
LONGWOOD FL 32179 LONGWOOD FL 32778-5044
3. Date Incorporaled or Qualified 3a. Date of Lasl Reporl

| 05/26/1981 06/01/1906
17 | 2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
FY 25 58-2095523 Nat Applicable
* Sulte, Apt. #, elc. Suite, Apt. #, elc. i
I @ P —~J o 5. Certificate of Stalus Desired O $B'75 Addtional
H 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
i E ;EI Trust Fund Conlribiution Added to Feas
Zip Country Zip Country 8. This corparalion has liability for Intangible tax under 5. 199.032,
; §| ;El ;;I ;[ﬂ _ Florida Slalutes [ ves No

9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

i B1| Name
: HART- JAMES W JR B2| Sirect Addross {P.0O. Box Numbcr is Not Acceptable)
SENTRY MANAGEMENT, INC. '
2180 W. STATE RD. 434, SUITE 5000 83
LONGWOOD FL 32779 o TG

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, thé above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or bolh, in the State of Florida. Such change was aulhatized by the corporation’s board of directors. | hereby accept the appointment as registered
# agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida $tatutes.

SIGNATURE

Signalure. typed of prinlod namoe of registorad agent and litle it applicable. (NOTE nngiélnmd Agent Blgnalure required when relnslahr:é] DATE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OIT ICERS AND DIREC OHS 1N 12 g
| wme JOX DELETE 1 THTLE VPD [ Ghange g Addition | &
HAME SCHACK, LYNN 1.2 NAME WASHAM,BILLY MALC s
stheer aoress | 435 CATAMARAN DR #51 13 STREET ADDATSS 425 CATAMARAN DR #4? %
crv-st.ze__|  MERRIT ISLAND FL wenvste | MERRITT ISLAND FL 32952 g
| e PD JX DECETE 21 TITLE PD [ ] Change ~ K Additien | O
v NaMe CROFT, EARL 2.2 NAME SCHACK ,ROBERT E
streeraponss | 8403 MAZUR DRIVE 2asimeenaooness | 040 BUTTONWOOD DR
LITY-S1- 2P MELBOURNE FL sacrvsize | MERRIT ISLAND FL 32952
TITLE T [ DeLETE 31TLE [T Change [ Addition
L] KAME JARVIS, MARGE 32 NAME
#- | smeeraporess | 435 CATAMARAN DR #53 53 STHEET ADDRESS
‘I OITY-5T-21P MERRITT ISLAND FL 34.CITY-ST- 2P
e D KA peLETE &1 TILE EAFFERTY GREGORY XX Change  T[J Addtion
NAME SPEIGNER, LAURA 4.2 HAME 3
seeTapoacss | 420 BREAKWATER DR #21 sastveer anngss | €0 BOGART PLACE
oity-St-2p MERRITT ISLAND FL 44 CITY-§1- 2P MERRITT ISLAND FL 32953
TN VPD Y0 vELETE 5.1 TILE SD ¥ Change [ Addition
NAME QRISAR, FRANCES 5.2 NAME GRISAR,FRANCES
smeeranoiess | 420 CATAMARAN DR #99 $ 3 STREET ADDRESS 4E8 %ATAMARAN DR #9
CITY-S1- 2P MERRITY 1SLAND FL sacr-size | MERRITT TISLAND FL 32953
TITLE [T DELETE £1TMLE [Fchange [ Addilion
HAME 2 NAME
STREET ADDRESS 3 STREET ADDHESS
GITY-$T-21P 84 CIY-51-ZiP

14, | do hereby cerlify thal the information supplied with this filing does not qualify for 1he exemption stated in Scclion 119.07(3)(i), Florida Statutes. | furlher certify that the
nformation indicated on this annual report or supplomenlal annual report is true and accurate ang thal my signature shall have 1he same legal effect as il made ungar oath; that
am an officer or director ol tho corporalicn or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, or on an attachment V}llh an addross

3, e 2Ny Q7
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