OT-FOR-PROFIT CORPORATION FILED
2007 N ANNUAL REPORT Mar 12,2007 8:00 am

DOCUMENT # N04000005251 Secretary of State

1. Entity Name (03-12-2007 90085 037 ****70.00
HARVEST FIELD HOMEOWNERS ASSOCIATION INC.

Principal Place of Business Mailing Address
1811 MAIN STREET 1811 MAIN STREET
VALRICO, FL 33594 VALRICO, FL 33594
TS T LR
4905 Rolling Acres Place| L O, Arx. 585
Suite, Apt. #, elc Suite, Apt. #, etc. 02052007 Chg-NP CR2E037 (12/06)
City & State . City & State . 4 FEINumber S - 0850 yg Applied For
Valrico  Florida _Bro.ndonl. Flal")cla_ NOTAPPHEABEE Not Applicable
Zip ’ Country Zip Country ) ‘ $8.75 Additional
33E qy usA 3350q’ 0585 SA 5. Certificate of Status Desired (" Fee Requirecll iena
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL, OWHADI :- - ¢ Mr. Shawn Napelitane

1811 MAIN STREET ,3 i Street Address (P.0O. Box Number is N@Acceplable)

|38 Harves+ reve Court

VALRICO, FL 33594

.

" Valrico FL | 33%94

8. The above named entity.submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations;of regiér(e;gd Bnt.

/-" /

SIGNATURE = = Shouan) Mepolita nle O3/ 2ce=>

B lghature, tweq_or printea name of régistered agent and tie it applicable. (NOTE: Registered Agent signaturs {suulred when reinstating} DATE

: iéliling Fée is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by“l\lay 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ” % OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
L S B Delete TITLE P / D MThenge £ Addrion
NAME 71 OWHADI, MICHAEL NAME K. T""Y Grooks
STREET ADDRESS'| 1811 MIAN STREET STREETADDRESS | 2905 Roll in3 Adres Place
omv-s7-2p | VALRICO, FL 33594 ciry-st1-ap Valrico  Florida. 3359y
mE a8 O Delee TITLE v/D ’ D change A ainon
NAME | NAME Hyll Kullo.
STREET ADDRESS STREETAODRESS | A 849 Rolling Aeres Place
CITY-S7- 2P GITY-ST-21P Vairice Flprido. 33594
TTEE [ Delete TITLE VID . [ Change  [WAdoition
HAME NAME Larry N,dqy
STREET ADDRESS STREETAODRESS | A F 11 R o)l l.nj AC res RPlace
CITY-ST-21P CITY-ST-21P Va- ‘ r i [ F'O ¥ "d& 3354 q
THLE [ pelete TITLE -1/ D 7 ) [ Change  [WMEddition
HAME NAME Sandra L. Hacketd
STREET ADDRESS sreeraonress | 1o @ & Mo rvesy Grove Court
GITY-ST-2P CITY-ST-2P Vealrico. Florida 3359y
e O pekte i Sip 4 [ Change  Rjefdviion
NAE NAME Kelly mettler
STREET ADCRESS smecTA00fEss | | b 24 Harvest Grave Court
GITV-ST-2IP CIY-51-20 1\ | i o ‘ Florida, 33594
THLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-ZIP

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 this report or supplemental report igtrue 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 of the receiver or trustee emplowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachmept with apsaddresgwith al! other like empowered.

SIGNATU bt pﬂe.SIDaZT _ &WD i &wb a{/é/é? 366570/

SIGNATURE AND TYPED OFFRINTED MNAME OF SKGNING OFFICER OR DIFECTOR Date Daytime Phone #




