...2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT o |

DOCUMENT #N01512

1. Entity Name

HARVARD ARMS HCMEOWNERS ASSOCIATION INC. 20871 DEC -2 AHID: 39

SECRETARY OF STAI ;

Principal Place of Business Mailing Address TALLAHASSEE.F LORID
7300 PARK STREET 7300 PARK STREET
SEMINOLE, FL 33777 US SEMINOLE, FL 33777  US

2. Principal P ’a;‘%ﬁ?’zﬁs No P.Q, Box 4 3. “a"‘”g’“‘ﬁess "IIH[MH||‘|H‘I|““l‘”lll“lllll““l”I’l”HI“I'I“"I”IN“'H

707 707 EATERFRI2E D E

Suite, Apt. #, stc, / Suite, Apt. #, etc. / 11262007 Chg-NP CR2ZE027 (12[06)

56( e N Sy 7E 70

& SE@ / City & State, E 4. FEI Number Applied For
PV UALBL Fe\SIFET) YAEBOK  Fo | 592400313
Zip Country Country i i $8.75 Additional
; — 5. Certificate of Status Desired ’ :
\3‘7/(0 79 u ﬁ 5 L/é ? b l'_ﬁ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

— Nam
— “JOSEPH (1, ANFRONE
7 Street Address (P.O. Box Number is Not Acceptable)
w

(964 PAJsHoRE otd>
“SudED A FL | 3%, 4%

by

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

the obligations of registered agent.
e TOSEPH A FRONE @-7%4, 4/ 7 ///2 f/ 7

Slgnature, typed of prinlad Name Of FegIST:tad agert 2na Hile it apphcabie (NOTEMRegister /Agsnl Signature reavired wr J nslatmg] DATE
7 '
. 9. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Cantribution. O doed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST P oelete T ¥t O Change  YoAddiion
HAME FALGON, KATHY NAME LEE SBeHog TTwA D
STREET ADDRESS | 1249 ABBEY CRESCENT LN, STREET ADDRESS / 3/3 ,q-g; 6 & )/ C ﬂEﬁC’é_’JT_ L
oiv-s1-2p | CLEARWATER, FL 33759 ) avsiae | a2 AATE R Foe 33959
TILE DP m‘e\e[e TITLE O Change ] Addition
HAME WENT, BOB NAME
STREET ADDRESS | 1272 ABBEY CRESCENT LN STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-21P
e o ¢ O Deete TiTeE Yf D [ Acsition
NAME CLANTON, BOB NAME
STREET ADDRESS | 1290 ABBEY CRESCENT LN STREET ADDRESS
CiTY-S1-2IP CLEARWATER, FL 33759 CITY-51-21P
TILE D ] pelete TTLE O change [ Addition
NAME PERILLI, CANDISE NAME
STREET ADDRESS | 1266 ABBEY CRESCENT LANE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33759 CITY-ST-2IP
TILE VP Delete TILE [J change  [Wacdition
NAME BURRIESCI, SAL g NAME 4 (J/YQ’QD YN 1<0 &LI o) ‘ )
STREET ADDRESS | 1306 ABBEY CRESCENT LN, steeT aoRess | A0 I3 ede Y CLESCEAT
cry-sT-zp | CLEARWATER, FL 33759 CITY-ST-2P O LEWMNATEEL Fo 227 5 f
TITLE O elete TITLE 3 Changé S Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OIY-8T-7iP : CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcion
of the corporation or the receiwe rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme 3 | With 4 powefed

SIGNATURE: ,ueé LC At !f[i&/a?'éﬁ’?) > %

SIGNATURH AND TYPED OR PRINTED NAME OF SIG OFFICER CR DlR'EcmRI 7 Cate —TaylimePhone Lem ST L




