T FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000002913 04-19-2007 90195 030 ****61.25

1. Entity Name

HARBOR LAKES MOBILE HOME OWNERS

ASSOCIATION, INC.

Principal Place of Business NM.ailing Adaress &“““ v

240 SOUTH PINEAPPLE AVENUE 240 SOUTH PINEAPPLE AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

T T AR O RO
Suire, Api #, eic Suite, Apt. #, elc 02282007 Chg-NP CRZEO3T (12/06)
Cily & Siate City & State 4. FEi Number Appled For

20-2729508 Net Applicable

Zp Country Zp Country 5. Cerfificale of Status Desired O Ei'zesqﬂ?g:m"a'

___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GORDON, SCOTTE
240 SOUTH PINEAPPLE AVENUE Streel Address (P O Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above namea entity submits ihis statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE,
. w  Signsture, vped of pinted name of regeterad ggen: avd ttle d apphcable [NOTE Regstered AQant SO0 (ecpew e when reastating) DATE

Filing Fee is 5'5'1_25 E 9. Elecuen Campaign Financing $5.00 May Ba Make check payéble“to' .

Duec by May 1, 2007 Trust Funa Contribuiion O Added to Fees Florida Departmeant of State
10. . OFFICERS.AND DIREC TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s Y . O petete e O crange [ Addition
NAME MAXSON, HAL NAME
SIAEET ADORESS | 3737 EL JO BEAN RD STAEET ADDRESS
Criy-583-2P PORT CHAROLOTTE, FL 33953 Oy -Si- 2P
TITLE DP O Delete TITLE M change ] Adainon
HAME TRUEMAN, JAMES W NAME
4TRECT ADDRESS | 3737 EL JOBEAN ROAD 501 E-4 STREET ADDRESS
Cy-s51-2@ PORT CHARLOTTE, FL 33953 CiTY-51-2P
TLE Ds O velere 1LE [ cnange [T Acdinon
NAME CHAPPELL, CONNIE NAME
STREET ADDRESS § 3737 EL JOBEAN ROAD STREET ADDRESS
CITY-51- 2P PORT CHARLOTTE, FL. 33953 CITY-51-2P
HILE DT [ belere ML [ crangs [ acdition
NAME CARPENTER, DEL NAME
SIREET ADDRESS | 3737 EL JOBEAN ROAD, 268-F-6 SiZEET ADDAESS
cHiy-sr-21p PORT CHARLOTTE, FL 33853 Chy-Si-2p
ILE D [ petete TLE T Change ] Aodition
NAME TRUEMAN, RUTH NAME
STREET ADDRESS | 3737 EL JOBEAN ROAD STREET ADDRESS
CliY-ST- 7P PORT CHARLOTTE, FL 33953 iy -§7-2P
e O Detete e 0. Q [ crange E’fdmlmn
HAME HAME ALﬂn/ ES‘{Q doolc
STRZET ADORESS STREET ADDRESS 137\ ELJe env ]
CiTe-5i-ZiP City-$1-2P ot Caldil- L e TTE 339 .(-_?

12. | hereby certify that the information supplied wiih this filing does not qualfy for ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicateo on this report of suppkmenial report is Yue and accusale and that my signaiure shall have the same legal effect asif mage unger path; tha: ! am an officer o1 director
of ihe corporation or the receiverfor frusiee empowered 10 execule This rgpotl #s reguirea by Chapler 617, Florica Statuies, and that my name appears in Blacs 10 or Block 11 if
changed, of on an aitachment with an agdiess, with alt other like empowpies

% /ﬂ/,czm Yo %% 2//3“/0/7 94629 39;

0 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTBR = Cete Deytrme Phone i

SIGNATURE:

8




