2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # No2779
17 By name Secretary of State
HARBOR POINTE WEST CONDOMINIUM ASSOCIATION OF 03-13-2007 90017 018 **%61.25
DUNEDIN, INC.
Principal Place of Business Mailing Address
340 CAUSEWAY BLYD. 251 WINDWARD PASSAGE ,
DUNEDIN FL 34698 STEF
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl 4, olg, Suilo. Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FEI Numbor Applied For
59-2436110 Not Applicadle
Zip Country ap Country 5. Cerlilicale of Status Dasirod O ?Sa.g?qlﬁ?:(;tionat
& Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, SHERON Slreel Address (P.O. Box Number is Not Accapiable)
251 WIDWARD PASSAGE
STEF
CLEARWATER FL 33767 ‘ :
City FL Zip Code

8. The above named enlity submils Ihis slalcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and acceopt
lhe obligalions of rogislered agont.

SIGNATURE
' Signature, Iyped or panlad name of wgisierad agent and s f apphoable {NOTT Registered Agenl gvature requirea wihen izstalg) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D E Orlele i ?D O] Change B Addilion
WAk DHONDT, HARRY NAML mickacc. FMNofagn
SIREETADORESS | 2311 CAPE BEND AVE SIRELTANRSS | 2 0m @ 4 OSE cetd e B O T )
ey s aP I TAMPA FL 33613 oy s1 e . i .
JLx>eNra) (LU DHOTE
. D 1 Deicte nnr S D M Change (1] Aciion
NAMI KANISKI, MAUREEN NAME.
SIREFTADDRESS | 340 CAUSEWAY BLVYD. SIRLETADDRI 8%
Ciyos1 2P DUNEDIN FL 34698 cIy 81 40
i P [ pelate LI T D (5 Change () Addition
HAME WILFERT, BILL NARI
SIETADDRESS | 940 CAUSEWAY BLVD. SIHEE | ALDHE S
CllY sl 2Ip DUNEDIN FL 34698 CIY S1 A
nie I Delere nt vebD h @Chﬂnge &ddilicm
NAM NAME T Hemqs FIE LD ER
SIREE] ADDRISS SIREET ADDAE SS 340 ApoSELIAY BLVD .’2\,/
CITY - 81- 21P Y-S ‘ A (A : Bl Bulq g -
i O pelete i > . Clchange [ Addition
NAMI NAMI FoO WO D LA VE R
SIRLT T ADDRE 53 s oo [Byeo CAVSE 24y BLYO Honz
CHY SI- 4P CITY SI 21
, Do Lepnd B¢ 345§ _
N [ Delele i [ change ] Addition
NAMI NAMC )
SIRELT ADDRESS SIRLE T ADDIY S8 ‘91
GITY - S1- 24P CIlY-sI- a1

12. | hereby certily that the infermation supplied wilh this liling does not guality for the exemplions contained in Scction 119, Florida Slatutes. | further corlify that the information
indicaled on this report or supplemanlal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corperalion or the raceiver o trustee empowared lo exccute this repert as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowcered.

SIGNATURE: _ ) Mlear. ) D o T 2 3lal

ATURE AND TYPED OF PRINFED NAME OF SIGNINGPOFFITEA OR DIREPTOR Date Daywee Phone #




