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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # .:60259 (1)

1. Corporation Name

HARROD RESIDENTIAL COMMUNITIES, INC.

1A A O

Principal Place of Businpss Mailing Addross
520 VERSAILLES ORIVE, SUITE 200 PO. BOX 940925
SUTE 104 MAITLAND FL 327640525 )
MAITLAND FL 32751 us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifiect T
12/20/1681 _
2. Principa! Place of Business 2a. Mailing Addross 4, FEI Number Applied For
[21] 26 59-2169991 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P i 5. Certificate of Status Desired ] $B'75 Aditional
22 ;r-l Feo Required -
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution OJ Added 1o Foes |
Zip Counlry Zip Country 8. This corporalicn owes or has paid the current year Intangible
;ﬂ El —2—91 m Personal Proporty Tax due Jjune 30, [ Yes O Ne
9, Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARROD, WAYNE 81| Name
]
529 VERSAILLES DRIVE 82 Stroel Address [P0, Box Number is Not Acceptable)
SUITE 104
MAITLAND FL 32751 83
84| City FL 85| 7ip Code
19, Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE . _— — e
Signture, typed of printed nam of egistered agent and tille il applicablo. {NOTE - Registered Agent signalure requ red when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T DELETE 1.4 TLE T Change [ Addition

NAME HARROD, WAYNE 12 NAME

street aoopess | 528 VERSAILLES DRIVE, SUITE 104 1.3 STREET ADDRESS

CAY-ST-2P MAITLAND FL 14CITY- 51 2

TLE [T DELETE 2ATILE [Jchange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-2p 2 4 LITY-5T-2IP

TLE T petere 31THiE [J Change L] Addition |

NAME 3.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CATY - 5T- 2P 34.CITY-8T-2iP

i [T oiLete 4110 [Jchange [ Addilion

NAME 4.2 NAME

STALET ADDRESS 4.3 S1REET ADURESS

CiTy-S1- 2P 44 CITy-87-721P

TIME J oecere | EXELT: [ charge [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST1-2IP £4 CITY-SI-2iP

TLE T DFLETE 6.1 TITLE TTchange [ Adaitiéﬁ

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-21P 54CNY-ST-ZIp

14, | hereby certily that the: informalion supplied with this Jfihig does not qualify for the exemption slated in Section 119.07(3)3), Florida Statutes. ] further cerlify that the information

indicated on thls annual repart or supplemenlal annyflAepar is frue and accurate and that my signature shall have the same legal eflect as if made under path; that | am an

officer or director of the corporplion ofthe recejer ustee empowered 10 execule this report as required by Chapter 807, Flarida Stlatutes; and thal my name appears in
ﬁne with an address.
i

Block 12 or Block 13 if changgdd, or of an alt
o v N D 279, |0

|
CR2E034 (10/37)

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O Oam



