2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000009819

1, Enlity Name

HARBOR HALL, INC.

Principal Place of Business
1190 GEORGIA AVE
PALM HARBOR, FL 34683

Mailing Address
1190 GEORGIA AVE
PALM HARBOR, fL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 043 ****61.25

20045307

DO OO A

04142005 chg.NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3683895 Nat Applicable
Zip Counry Zip Cauntry 5. Centilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PRIEST, SHEILA J
1000 OMAHA STREET Slreat Address (P.Q. Box Number is Mot Acceptable)

PALM HARBOR, FL 34683

City

FL I Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name ol registerad agent and tide if applicabla.

(NOTE: Reglsterad Agent signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10,

OFFICERS AND DIRECTORS P 1. ACDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10
TITLE D B/Delele TITLE D E’Change 7 Addition
NAME HURT.DONT NAME W vimiwcch J achelle
STREET ADDRESS { 1254 NEBRASKA AVE STREET ADDRESS ?) ngiE. €
orv.§1.20 | PALM HARBOR, FL 34683 orvsize | badn Barber, FL 33 ,
TITLE P [T pelete TITLE F {osl hange  [J Addition
NAME WARMOUTH, RACHELLE NAME fein, “A:! A
STREFT ADDRESS | 6 EAGLE DR stmee aoovess | 18 Flems v,
civ-sze | PALM HARBOR, FL 34683 P ovsie [Pl Yorber, FL 39683
e s 82 Deete THLE s : Ol Change [ Rdditon
v MATTHEWS, ALDEN NAME Flelds, Connle
STREET ADDRESS | 1334 MICHIGAN AVE STREETABBRESS | fo R | fsth <4 f"i-
civ-si-2¢ | PALM HARBOR, FL. 34683 CITY-ST-2P él“\ \\o_r\m , Kl 39¢¥3 .
L T O Delete i c 1. Ocrange  [Rfacition
NAME PRIEST, SHEILA J HAME v YA CI,‘ s, [ess
STREETADDRESS | 1000 OMAHA STREET STREET AD0RESS | J o0 ] oy idal ey
onv-st-2p | PALM HARBOR, FL 34683 o520 [ £\ Wor bo v, Fl 2403
TE v O pelzte TITLE O change  [J Addition
NAME KLEIN, LESLEY NAME
STREET ADDRESS | 1219 FLORIDA AVE STREET ADDRESS
GITY-ST-2P PALM HARBCOR, FL 34683 CITy-ST-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiyY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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 attachy

SIGNATURE:

ment wilEn address, with ther like empowered.

3 TCQQSU rer

1249-81-359S_

sléﬁni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-21-65

Daytime Phone »

SNeda J. PriesT




