FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000001668 04-24-2006 90392 031 ****6] 25
1. Entity Name
HARBORSIDE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . Q“““l A e
FIRST CHOICE ASSOCIATES MGMT 4171 WOODLANDS PKWY :
PALM HARBOR, FL 34685 CLEARWATER, FL 33767 .
SE— — R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-NP CR2ED37 (1 ”05)
City & State City & State 4. FE| Number Applied For
20-2411760 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired | 233‘;3‘ Qnr!;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRST CHOICE ASSOCIATION MGMT
4174 WOODLANDS PKWY Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agsn! and utla if applicable. (NOTE: Registered Ageni signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD R’ngg TITLE 'P,- as) gerd O Crange I Adcition
NAME DIGIOVANNI, AGOSTINO NANE r. Menng Rose
STREET ADDRESS { 163 BAYSIDE DR STREET ADDRESS G Bex couTl
civ-s1-z¢ | CLEARWATER, FL 33767 CITY-5T-7P =+, Patershary, ¥C 33042
T VSTD X vetete e Jice vras /Sacrderc)  [Oowge R Auiion
NAME DIGIOVANNI, DAVID NAME T L—C’-nq LN
STREET ADDRESS | 163 BAYSIDE DR STREET ADDRESS 3 Srsek Drve
oir-5T-2¢ | CLEARWATER, FL 33767 oTY-8T-2P %Ql leair Baffs, £L 33770
TITLE D %Delete TITLE —Tr &c\sure - [J Change ﬁAddilion
NAME DIGICVANNI, MARY ANN NAME ruchcel Cowe-nough
STREET ADDRESS | 163 BAYSIDE DR STREET ADDRESS |30 Bri ,_Dyd;wo:ke_r P ™3
CITY-s7-2P CLEARWATER, FL 33767 CITY-ST-ZIP CNCCr toader Thecch £ 33_}(9‘7
TILE [ Detete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21 CiTY-ST-2IP
TiTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on 1his report or supplemental report 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 thg receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, oronana ment with an address, with all other like empdwered.

C y Tressurer /1O () RS-FEET

AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




