FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001668 it 02-04-2008 90047 033 ****61.25

1. Entity Name
HARBORSIDE TOWNHOMES HOMEQOWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address q ““ 1 ‘ (. 36
HARBORSIDE TOWNHOMES HARBORSIDE TOWNHOMES .

4133 WOODLANDS PKWY 4133 WOODLANDS PKWY

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

AR A

01152008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRr=To— o
20-2411760 Not Applicable
5. Certificate of Status Desired 0O gi'lasq :;f:;“"“a'

w88 of Current Raglstered Agent

AN oy DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnted name of regr agent and title it (NOTE: Registarad Agent signature raquired when reiratating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O Addad to Feas

10. QFFICERS AND DIRECTORS

ITLE P

NAME ROSE, MANNY DR

STREETADRESS { PO BOX 20047
CTY-Si-7p SAINT PETERSBURG, FL 33742

TILE VPS

NAME LIL, LANG DR

STREET AORESS | 3023 SUNSET DR

CITY-S1-2IP BELLEAIR BLUFFS, FL 33770

TITLE T
NAME CAVANAUGH, MICHAEL

SIREET ADDRESS | 130 BRIGHTWATER DR #3
on-si-2P | CLEARWATER BEACH, FL 33767 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-21P

e

NAME

STREET ADDRESS
CITY-51.21P

TME
NAME
STREET AGDRESS
CITY-SI-2IP e

12. Y hereby certify that the information supplied withAhig filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report i tnde and accurate and that my signaturs shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addre ith all other like empowered.
SIGNATURE: _ /7/? N\ \- 30-0% 1901 1R1-38%Y

SIGNATURE nbi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phane #




