FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NQ277

1. Corporation Name

HARBOR POINTE WEST CCNDOMINIUM ASSQCIATION OF DU
NEDIN, INC.

Katherine Harris

Fars

o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Feb 18 , 1999 8:00am
Secretary of State Secretary of State

02-18-1999 90022 046 **#*6] .25

Principal Place of Business Mailing Address '
340 CAUSEWAY BLYD. 340 CAUSEWAY BLVD.
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 (26} 04/26/1984
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E—[ E] a 59-2436110 . Not Applicable
City & State City & State ) ) $8.75 additional
E] ;} 5. Certifcate of Status Desired . [J Fes Required
Zig Country Zip Country &. Election Campaign Financing” $5.00 May Be
I-z—d—} ]E] El IE] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NICHOLS, SHERON 82| Street Address {P.O. Box Number is Nat Acceptable)
C/0 SHERON O NICHOLS PROPERTIES 5
251 WINDWARD PASSAGE SUTEG |
CLEARWATER FL 34630 84| City FL 85| Zip Cods

agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its \regis_t_ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the appoiniment as registered: ;

SIGNATURE Signature, fyped or printed name of registarsd agent andg titie if applicable. {NOTE: i Agent sig required when rei ing) -DA‘I"E .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND' DIRECTORS IN 12
TMLE P [] DELETE 14 TILE : : [Change  [] Addition
NAME WILFERT, WILLIAM 12NAME

stresTaporess| 340 CAUSEWAY BLVD. " 1.3 STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34698 14 CITY-5T-2P

TILE D ] DELETE 21 TME OChange [ Addition
NAME KANISKI, MAUREEN 22NAME

sTrReeTappress| 340 CAUSEWAY BLVD. 2.3 STREET ADDRESS

CITY-$T-2IP DUNEDIN FL 34693 2.4 CITY-ST-2P

TIME D ) ] DELETE 3ATILE [DcChange [ Addition
NAME WRIGHT, VERNON 32ZNAME

sTreeT anoress| 340 CAUSEWAY BLVD. 3.3 STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698 34, CITY-ST-2IP

TITLE D 7 OJ DELETE 41 TILE [COChange [ Addition
NAME MILLS, THOMAS 4.2 NAME

sTREeT ADDRESS| 340 CAUSEWAY BLVD. 4,3 STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34698 44 CITY-ST-2IP : :
THLE D {0 CELETE 5.4 TILE [OcChange  [J Addition
NAME ROGICH, LOUIS S.2NAME

sTReeTADDRESS| 340 CAUSEWAY BLVD. 53 STREET ADDRESS

CITY-ST-2P DUNEDIN Fi. 34698 5.4 CHTY-ST-ZIP

TILE [ DELETE 6.1 TITLE [dChange [ Addition
NAME & 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZiP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

9579

CR2E037 (11/98)

2faz/39 7234~

Data Daytime Phona #



