| FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

' Secretary of State

DOCUMENT # N01000002107
1. Entity Name 03-12-2007 90076 025 ****5]1 .25
HARBOR SIDE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
100 PALM HARBOR PKWY P.0. BOX 352672
PALM COAST, FL 32137 PALM COAST, FL 32135
T T A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3741515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?ese.gesql‘::’:dmonal
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BELLAPIANTA, MARC
17 OLD KINGS RD. NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent. or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SHGNATURE
Signanse. tped of DNNted NAMO of regiSEred agen knd 1tk 1 apphcable. (NOTE: Regisiered Apent signature required whan reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD O Delete TITLE O change  [J Addition
NAME CHIZZINS, JOHN NAME
SIREET ADDRESS | 3 CORNING COURT STREET ADDRESS
CTY-ST-2P PALM COAST, FL 32137 CITY-57-2P
THLE vSD O petete TITLE [ change [ Addition
NAME BAUMANN, ROBERT L NAME
STREET ADDRESS | 100-16 PALM HARBOR PKWY STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P
e TO 3 belete TITLE [ Change  [] Addition
NAME GUARNERI, JOSEPH NAME
STREET ADDRESS | 45 LEGARE STREET STREET ADCRESS
CIY-ST-29 PALM COAST, FL 32137 Ly -§T-21P
TALE O Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-s1-2°P CITY-$T-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with an address, with all other like empowered.

M 3/‘?‘/677 (354l - O3t

RAME OF SIGNTG OFFICER OR DIRECTOR Dene Derytrne Phong #

SIGNATURE:




