FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N04000002913 04-26-2006 90191 015 ****70.00
1. Entity Name
HARBOR LAKES MOBILE HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
240 SOUTH PINEAPPLE AVENUE 240 SOUTH PINEAPPLE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236 400631 10
s v R AR AR AT
Suite, Apt. 4, atc. Suite, Apt. #, etc, 01302006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-2729508 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?eae g;":f:t;“""al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
GORDON, SCOTT E
240 SOUTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registerad agent and litle if applcable. (NQTE: Regrstered Agent signature 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. Added to Feas ' Florida Department of State
1, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete it {JChange [ Addition
NAME TRUEMAN, JAMES W NAME
STREET ADDAESS | 3737 EL JOBEAN ROQAD, 501-E-4 STREET ADORESS
CIY-57-19 PORT CHAROLOTTE, FL 33953 . CITY-57-2P .
TITLE Dv I:E/nemg TITLE IB/Change [ Addition
av ALMAS, JERRY Vi A O-VHm axIed
ert aoovess | 3737 EL JOBEAN ROAD, 50265 YT1OVEN STREET ADORESS ATA2T =L Ja BReEn A4
orv-sizp | PORT CHARLOTTE, FL 33953 / oITY-5T-2P P ol CdadloTTE, FL 33953
TITLE DS gnemg TITLE D % N ) . l]/hange [2J Additien
NAME RAFFERTY. WEDGE ~ A saa & CHALPELL
STREET ADDRESS | 3737 EL JOBEAN ROQAD, 521-E-13 f}’}D e STREET ADDRESS 27727 ]fl_ Js Reas) M
crv-sear | BORT CHARLOTTE, FL £y 5720 Pr.clal laTTiE. FL. 394 553
TRLE DT [ Desete TITLE [ Change [ Addition
NAME CARPENTER, DEL NAME
STAEET ADDRESS | 3737 EL JOBEAN ROAD, 268-F-6 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 / CITY-5T-2IP .
TITLE D 8 Delete TLE D !2' L) ..r J (’! Q«UCW AIU [(WThange [ Adcition
NAME POLING, STACEY D1 NAME 1 =1 e B ﬂ
STREET ADDRESS | 3737 EL JOBEAN ROAD, 528-E-15 STREET ADDRESS ‘I § 0, Evand D
Gn-s-2p | PORT CHARLOTTE, FL 33953 CITY-5T-2P odd CHa ﬂ-LoT:CT £) 32953
TITLE O oelets TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation op-tke receiver or trustee erngowersd to execute this report as reguired by Chaptar 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on aryatiaghment with an address, with all other like empowered.
1
anses //Zdﬂamn/ ‘//20/06

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Da’nme Phona #




ATTACHMENT
Ho0 B0
SO 40000039/ 3

Nore

S&w D CErT EATE
o

Mr. James Trueman
3737 B Jobean Rd # 501E-4
Port Charlotte, FL. 33953-5611




