FILE NOW: FILING FEE IS $61.25 FILED

CORPOMIHON FLORIDR DEPARTUENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 758484 (0)

1. Corporation Name

HARBOR WOODS CONDOMINIUM ASSOCIATION, INC.

G

Principat Place of Business Mailing Address
2160 W SR 43¢ #5000 2180 W SR 434 #5000 3. Date Incorporated or Qualified
LONGWOOQOD FL 32778 LONGWOOD FL 32779 1
4. FEI Number Applied For
2. Princio 59'2(&2@ Not Applicable
2. Principal P  Busi 2a. Mail Add
inclpal Tiace of Business 2. Maling Address 5. Certificate of Status Destad O $8.75 Additional
F4) ;] Fee Required
Suite, Apl. 4, elc. Sulte. Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22 m Trust Fund Contribution D Added tc Fees
City & Stete City & State 7. is this nonprofit corporation a homeowners association?
23 ?a-l Yes [Jmo
Zip Country Zip Country B. This corparation owas of has paid the current year Infangible
m ;;l ;] _s_ﬂ Personal Property Tax due June 30. 0 ves No
9. Nams and Address of Current Registered Agent 10. Nam® and Address of New Reglstered Agent
81| Name
HART, JAMES W JR B2 Stresl Address (F.O. Box Number s Not Acceptabla)
SENTRY MANAGEMENT, INC.
2180 W. STATE RD. 434, SUITE 5000 8
LONGWOOD FL 32119 84] City FL |35| Zip Codo

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florica Statutes,

CR2EQ37 (10/97)

SIGNATURE
Signatura, fypad or printed name of registered agsn! and titte H applicable. (NOTE: Registered Ageni signalure required when raingtating) DATE
13. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD L] DELETE 11TILE i Change  [C] Addition
NAME WASHAM, BILLY MAC 12 NAME
smheeTanoness | 455 CATAMARAN DR., #42 1.3 STREET ADDRESS
CIiY-ST-2% MERRITT ISLAND FL 14 CITY-ST-21P
TILE PD LT oeLete 21 TITLE [A& Change I Addition
NAME SCHACK, ROBERT E 22 NAME
smeerapoeess | 540 BUTTONWOOD DR. 23 STREET ADDRESS
CITY-ST-2¢ MELBOURNE FL 2 ACITY-ST-2P MERRITT ISLAND FL 32952
miE TO L7 DELETE 31TIE [ Change ] Addition
NAME JARVIS, MARGE 3.2 HAME
streeTaporess | 435 CATAMARAN DR #53 33 STREET ADDRESS
GITY-§T-2IP MERRITT ISLAND FL 34, CITY-ST- 2P
me - D X XX DeLETE 41 TILE D [ TCrange L] Addition
NAME LAFFERTY, GREGORY 4.2 NAME ZIMBRO, SAHRON A
smeevanoness | 20 BOGART PLACE 4.3 STREET ADDRESS 424 CATAMARAN DR #70
OTY-5T-29 MERRITT ISLAND FL 44 CHTY-ST-29p MERRITT ISLAND FL 32952
LE [)] 7 oFLETE 5.1 TITLE L1 Change [ Addition
NAME GRISAR, FRANCES 5.2 KAME
street aporess | 420 CATAMARAN DR., #99 R 5.3 STREET ADDRESS
CITY-ST-2¢ MERRITT ISLAND FL 54 CITY-ST-2IF ‘
TIRLE [T oeLeTe 61TITLE Ll crange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - ST-2F 6.4 CITY- 5T-21p

14. | hereby certﬁz that the Information auplpliad with this filing does not qualify tor the exemption stated in Section 119.07(3)(1). Florida 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 gath; that | am an
officer or diraclor of the cofporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 7o I ENA LT P11 QARGEIRRVIS 3./].9%  #sa-7/F3




