FILE NOW: FILING FEE IS $61.25

NONPROFIT

B

s, FLORIDA DEPARTMENT OF STATE
CORPORATION 1.8 Sandra B. Mortham
ANNUAL REPORT | Sccretarygbicta,_,
1996 g ,‘/J DIVISION OF CFRPORALIONS

DOCUMENT # N027""“?9 (9)

1. Corporation Name

HARBOR POINTE WEST CONDOMINIUM ASSOCIATION OF DU

NEDI, NG RN O

Principal Piace of Businass Mailing Address
$19 §. PAULA DRIVE §19 S. PAULA DRIVE
DUNEDIN FL 34699 DUNEDIN FL 34698
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/26/1984 26/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592436110 Not Applicable
ite, Apt. ¥, etc. lte, Apt, #, elc. iti
Sute, Apt. #, efc L Sdte Ant. 4, el 5. Certificate of Status Desired 1 $8.75 Asdtional
E'E] 27] Fes Raguired
City 8 State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Faes -
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29 30 Florida Stalutes [ ves [INo
9. Nameo and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81] Name . . :
1 82 Swgyﬂxddress P.C. Box Nl.%erwr Acoaptable) -7 N
“OIS-GAMPRGPERTESINC e St Ettpr) & A e o6 /SO0 FPECPIES
- 5105 PAULA DRIVE 2
-, ~DUNEDIN-FL-84688 G 70X Stmrp Loy
v ; 84| City 85| Zip Code
. e peiciare FL | |3yL20
11. Pursuant 10 the provisions of Sections 517.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purptse of changing its registered office
or registerad agat, or both, ip#ia Btate of Florida. Sprh'cha %9 was atithorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar w d Obikgations of, n y&g;ytatutes / ,
SIGNATUR poda o (17 A, Ys /s
P, typad O printed nama of registaced agent and titk If appicatihe NOTE Registared Agent signature reguired when rairstating) / DATE { s G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 ON?
TILE FD [JDELETE 11TILE [Change  []Addtion. |
NAME PIERCE, LOUWIS 12 NAME 5
secraooress | 340 CAUSEWAY BLVD, #1910 1.3 STREET ACDRESS &
EirY-51- 2 DUNEDIN FL 14CIY-57-21P &
THLE v [CJDELETE 21TILE ilchange [ Addition O
NAME WILFERT, WILLIAM 29 NAME
et aooress | 340 CAUSEWAY BLVD 108 23 STREET ADDRESS
CiTy-81-2P DLNE“N FL 2 4CITY-5T-2IP
L [XFDECETE FTUTE . SEe., FiCwnge [ Addiion
NAME 32 NAME macvgeen ‘(,QMES,‘ N
STREEY ADDRESS 33 SIRELT ADDRESS | D O Lvst.tlay Bluo, Hax
COY-ST- 2P DUNEDIN FL 34, GITY-ST-2IP ‘D LOe D &) JEL, BelLaw
TMLE 1) {IDECETE SLTME [Ichange [ Additien
NAME WRIGHT, VERNON ‘ 2 ZHAME
steet anoress | 340 CAUSEWAY BLVD 215 £3 STREET ADDRESS
ClTY-S1-1P DU‘NE“N FL L4CIY-ST-2IP
TLE D [JDELETE S1TEE [IChange [ Adgition
NAME MILLS, THOMAS 52NAME . BC]I;IT’DU 1838113
seerapoaess | 340 CAUSEWAY BLVD., #107 53 STREET ADDRESS ~05/ t-4;"; 96--01027--0138
arvst-ze | - DUNEDIN FL 5ACTY-ST-21P #u#b1. 25
TIILE ' ‘ [CIDELETE §1TITLE Cdchange [ Addition
NAME . 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2IP

14. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not gqualify for the exemption slated In Section 119.07(3)(K), Fiorida Stafdtas. | further
corlify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ohagged, or on an attac t with an addrass.
et 757 174
[4 Date ’R l‘

Deytima Phone % (

Z0 NAME OF SIGNINGDFFICER OR DIRECTOR

74




