-
.,

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # N02000007914 Secretary of State
1. Entity Name
HARMONY HILLS HOMEOWNERS ASSOCIATION, INC.
Pringipat Place of Business Mailing Address
P.0.BOX 24314 P.0.BOX 24314
LAKELAND, Fi 33802 LAKELAND, FL 33802
01062008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
16-1669377 Not Applicablae
8. Certificate of Status Desired E/ ?ggesq L.:dmdditlonal

8. Name and Address of Current Registered Agent

ggé?-l?mﬁ'MRc?NS\F u-llalLLs LOOP DO NOT WRITE
LAKELAND, FL 33805 IN THIS SPACE

8. The above named entity submits this staterment 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.

SIGNATURE

Signature, typed or primas name of registarad agent and e If applicabie. {NQTE: Registarod Agent signature requrred when raatating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME WILSON, ROSE B

STREET ADDRESS | P.O.BOX 24314
GITY-5T-2IP LAKELAND, FL. 33802

TITLE Dv R,

) (s e R |
e BOATWRIGHT, BEVERLY B UJfﬂgﬂggH’IjllLiﬂ (0 20,00
STREET ADDRESS | PO BOX 24314 I 32U/ UE-H0023-010 70,00
oTv-s1-2¢ | LAKELAND, FL 33802
TIME DST
e GRIFFEN, GEORGE

STREET ADDRESS | P.0.BOX 24314
CITY-SY- 2P LAKELAND, FL 33802 DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CHY-ST-ZIP

TME

NAME

STAEET ADDRESS
CITY-57-2P

TMLE

NAME

STREET ADDRESS
CITy-S1-219

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustea empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#l other ke empowered.

sioNATURE: Arae 8. (W lare Kose 8. 2).fson Df///og F63 656 -7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

e

2




