2008 NOT O AL REPORT _ ATION Apr 14?12]6&]3) 8:00 am

ecretary of State
DOCUMENT #N01000002107
1. Entity Name 04-14-2008 90042 003 ****] .25
HARBOR SIDE VILLAGE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
100 PALM HARBOR PKWY P.0. BOX 352672 rvvuvivrea
PALM COAST, FL 32137 PALM COAST, FL 32135
S — AT T

Suite, Apt. #, efc. Suite, Apt. #, atc. 01042008 Chg-NP CR2E037 (12/06)

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

59-374151% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'ggumb““'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Narre
BELLAPIANTA, MARC
17 OLD KINGS RD. NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typed tr printed frne of regitensd agent ard btis f appicaiie. {NGTE: Ragestersc Agent signiturs recuired when reinsdating) DATE
Fililng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
0. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - VSD . 31 Delete Tme SD . B : {OCrange K] Addition
NAME "BAUMANN, ROBERT L NAME Farley, Marianne o
STREET ADDRESS | 100-16 PALM HARBOR PKWY STREET ADDRESS 100-19 Palm Harbor Pkwy.
onv-s-2P | PALM COAST, FL 32137 CTY-§T-2IP Palm Coast, FL 32137
TmE PO O Detets TME VID OO ctenge K Addition
NAME GUARNERI, JOSEPH HAME Whitney, Pamala,S.
STREET ADORESS | 45 LEGARE STREET smeeraooress | 100-29 Palm Harbor Pkwy.
oTv-57P | PALM COAST, FL 32137 CIrY-§1-2P Palm Coast, FL 32137
e T K3 Detete TALE [ Change [ Addition
NAME CLARK, FRANCIS HAME
STREET ADDRESS | 17 SHIPS WAY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33043 GITY-5T-2IP )
TME ] Delete TMLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delste TIME {3 Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
onv-srze T e CIFY-ST-2IP

1 12. 1 mereby ceru'f;}_that the information supplied with this filing does not qualify for_the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
- - indicated on this report or supplemental repor is true and accurate and that my signature shall hdve the same legal effect as if made under oath: that | am-an officer or director
of the corporation or tha gaceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Black 11t

changed, of on an attaciinent with an address, with all other jike empowered.

SIGNATURE: . Preadmare  Josen Gosrwets  $o/o08 (38 )v9r928

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

a




