2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # N04000008528

1. Entity Name
HARBOURSIDE CONDOMINIUM ASSOCIATION OF

(03-13-2008 90040 018 ****61.25

SNELL ISLE, INC.

Principat Place of Business

1361 SNELL ISLE BLVD NE
ST PETERSBURG, FL 33704-2466

Mailing Address
1367 SNELL ISLE BLVD NE
ST PETERSBURG, FL 33704-2466

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. ||I"l|lIIIII\III\IIIIINIIH!IIIIIIIHIIIIIHIIIIIll|||||IH|||I|!|HII!

03052008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
APPLIED FOR53-2169958 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Dgsired a ?:'g?qadr:dmom'
8. Name and Addross of Curront Reglstered Agont 7. Namg and Address of Mew Registerad Agant_
Name
PCRTER, DALE
1361 SNELL ISLE BLVD NE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704-2466
City FL | za}) Code

8. The abave named entity submits this staterent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatyre, typed or primed name of regisiered agent and

titte it appicable. (NCTE: feglstared Agenl signalure raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Coniribution.

35.00 May Be : “.i .
Added to Fees P

Make check p’aya-!:plé to- s
- [Florida Départment of State™

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD 3 Delete TITLE [ change [ Addition
NAME PORTER, DALE NAME

STREET ADORESS | 1361 SNELL ISLE BLVD NE STREET ADDRESS

CITY-$T-7P ST PETERSBURG, FL 337042466 CITY-ST-2IP

TMLE STD O pelete TITLE O change [ Addition
NAME BOYLE, JO ANN NAME

STREETADDAESS | 1361 SNELL ISLE BLVD NE STREET ADDRESS

CY-ST-2P ST PETERSBURG, FL 337042466 Cy.sT-2IP

TIILE D 1 petete THLE O change [ Addition
NE - - -|-O'MALLEY, BARBARA - NAME

STREET ADDRESS | 1361 SNELL ISLE BLVD NE STREET ADDRESS

CImY-ST-ZIP ST PETERSBURG, FL 337042466 CITY-ST-ZIP

TnE O Delete TILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CIrY-S7-2IP cy-S1-2P

TITLE 3 oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS-| *~ © STREET ADDRESS

CITY-ST-2IP CiTY-57-7IP

12. I hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenrtily that the information
indicated on this repont or supplemental report is true 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Binnk 10 ~r Diagk 44 jf

changed, or on an atta ith an address, wj

all other like empowered.

JoAnn Boyvle

March 11, 2008 72v7—502~820

Chmengwi
SIGNATURE: 4 O by

SIGNATURE AND TYPED OR PRINT@NME OF SIGNING OFFICER OR DIRECTOR

]

Date Daytime Phone ¢

!/
7
74



