FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-09-2007 90068 020 ****5] 25
DOCUMENT # N04000001668
1. Entity Name
HARBORSIDE TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
yosv-
Principal Place of Business Mailing Address q‘ “ U
FIRST-CHOIGE-ASSOEATES TAGMT 4171 WOODLANDS PKWY '
PALM HARBOR, FL 34685 CLEARWATER, FL 33767
2, Principal Placa of Business - No P.0. Box # 3. Mailing Address H““mlh |Iu| |‘I" "m Il“’““' ““l “m“l\l Im' |II|HI\‘\H I| l“l
Narckpgrde Y dwnhomes 1133 LooOé\\qus?lCLUb(
Suite, Apt. #,elc. O S ORREA TLETT Suite, Apl. #, etc. 02012007  cpg.NP CR2E037 (12/06)
ity & Slate ity & Sla!a 4. FEI Number Applied For
o Wecoor F 4 1:” loQdA 20-2411760 Not Applicals
g 363 —QS:”E\\M Country 5. Certificate of Staws Desired [ g:-:esq Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘V\ \ g IR‘
FIRST CHOICE Assocumoﬁ MGMT [nve. A
4174 WOODLANDS PKWY SlreﬁAddress (P.O. Box Number is Not A cepiablsi)
PALM HARBOR, FL. 34685 bt wioodlawasg 47%) h—b\
RRE SO M e e FL T{;&meg 5

8. The abcwe named enury submits lhlS Elatﬁme
the obhgatlons of registerad agent. ; i

smmﬂm&g W

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LR \ . Sklu";‘alum‘ typod of printed hamé of Few;mmd agant and title il applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

h Filing Fee is $61.25 " 47 9. Election Campaign Financing $5.00 may Be - Make check payable te

‘- Due by May 1, 2001 1. o Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ change [ Addition
NAME ROSE, MANNY DR NAME
STHEETADORESS | PO BOX 20047 STREET ADDRESS
CATY-ST-21P SAINT PETERSBURG, FL 33742 CITy-5T-21P
e VPS 1 Delete TILE [ Change  [] Addition
NAME LIL, LANG DR NAME
STREETADORESS | 3023 SUNSET DR STREET ADDRESS
CiTy-S1-2P BELLEAIR BLUFFS, FL 33770 CITY-S$T-21
TITLE T O pelele TILE [ I Ctange [ Addition
NAME CAVANAUGH, MICHAEL NAME
STREET ADDRESS { 130 BRIGHTWATER DR #3 STREET ADDRESS
CITY-51-2P CLEARWATER BEACH, FL 33767 CITY-8T-21P
THLE 3 Delete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-S1-2P CiTY-ST-2P
TILE O Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TmE [OcCrange 3 Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supptied with this flllng doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate ang that my signature shall have the sama lagal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered 1O exacy
changed, or on an attachment with an addr,

SIGNATURE:

‘aport as required by Chapler 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

~gith all other Ji powerad.
1
AN\

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Cate Caytme Phone #




