FILED

Mar 31, 2004 8:00 am
. P NOTIORTARACRIESRTON  Seretary of State

03-31-2004 90026 Q18 ****5]1 25
DOCUMENT # N02000001397
1. Entity N
mgﬁﬂ"ﬁ% HARBOR HOMEOWNERS' ASSOGIATION,

Principal Place of Business Mailing Address
4110 S. FLORIDA AVE, 4110 S. FLORIDA AVE, 94 04 UU?@
LAKELAND, FL 33813 LAKELAND, FL 33813

T s AU R TR

Aot Street South

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-NP CR2E037 (10,,03)
Qily & State City & State 4, FEI Number Applied For
Winked Haven  FL 01-0658397 Not Applicable
Z)Zgﬁ (b 0 Couniry Zip Country 5. Certificate of Status Desired (] ?g'gg l’:?ﬁ‘ﬂ“‘:’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me R .
ADAMS, ROBERT J Cdrol Rninehhart

4110 S. FLORIDA AVE. StyaehAddresa(P.0), Box Mamber is Nat Acgentabls)
LAKELAND, FL 33813 N s s l%c?u%\

Winter Haven FL | 2880

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, ¢r both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE &LMJ[’AMJM; CAROL (. RHINEUALT 05_’ 22 ]&OOL"

Shgnature, typed or printed P{ame of registered agent and titlg if applicable (NOTE: Reqistered Agent signanire requived when reinstating) DATE
9. Eiection Campaign Financing 5.00 may Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a fﬂded o Feyes Florida Department of State
10, OFFICERS AND DIRECTORS 7 1. ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME DST ] Delete L fresidenT (D Ol Change  [fddiion
N WALSH, BRIAN NAvE Ionaahng ‘\'E\u;:'w e
STREET ADDRESS | 4110 S. FLORIDA AVE. sTRET AnDRESs |SSPRA S PNVETW
orv-s-2¢ | LAKELAND, FL 33813 ) orv-st-ze (AN G0 Hoven 22924
THLE DV 5 Delete TILE i) s [ Change [ Addiion
NAME ADAMS, ROBERT J NAME Jim imp5of )] .

, prive

STREET ADRESS | 4110 S. FLORIDA AVE. STREET ADDRESS | S P Yot T e woters !
oRv-51-2F | LAKELAND, FL 33813 / o-stae \wlinde Haven L 33984
TLE DP & vese TILE S D . Clchange  [%Zcdition
NAME ADAMS, D. JOEL NAME ACott P[Bi f&*’%gt e BING
STREET ADDRESS { 4110 S. FLORIDA AVE. sTREET aooness | STTAD Wiy \wor
orv-si-zp | LAKELAND, FL 33813 av-s-zp NAJirver Haven 28 3558"‘{’ p
TTLE . O elete e 7 Ol change [ Addition

. K Stz s -:&B Daughert
SI:EEE“DDRESS S0 Drihniood Dl ::r:fmnnﬂsss 1D Ha bo\r'\fCSle, Bivd
o527 Lpgyer et e 33 Rk av-sze | Wintel Haven (7 33084

£
TLe : I Dekete e Viae frésdent D [JChange  [¥] Acdition

NAME -SSR PSeR—— NAME Peter AN .
: stRer ADress | ol b Slrea\(,vuo&c( vl

SIREET ADDAESS

LB LY WEN- W av-sie | \Ni el Haven EC 2zeo

TIMLE 2 Delste TITLE [ Change  [J Addition
NAME NAVE

STAEET ADDRESS STREET ARDRESS

oITY-ST-2P CiTY-5T-26

12. | hereby certily that the information supplie
indicated on this report or supplemgef;

fing does rokgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A pie apd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 617, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if

. — Presit ] 2h2/pr  EloR| 32 -1303

7
PPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

X

AND P

changed, or an an altachrn 5




