, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

'HARRISON PLACE COMMUNITY ASSOCIATION, INC.

ANNUAL REPORT Secretary of State
DOCUMENT # N05000011629 o 03-02-2007 90017 049 ~*#61.25

4, Entity Name

[

| TAMPA, FLL 33607

‘E-

Principal Place of Business Mailing Address ?‘1 %1 B
600 NORTH WESTSHORE BLVD. SUITE 400 600 NORTH WESTSHCRE BLVD. SUITE 400 Q““
TAMPA, FL 33609 TAMPA, FL 33609 _ :
ST P | LR RO VAR O
20 Lp Easton Dr.
Suita, Apt. #, elc. Suue L # 2ic. 01052007  Chg-NP CR2ED37 (12/08
cote o7 ° 1)
City & State Cﬂy & Stgte 4, FE| Number Applied For
La I A Flor vdo 14-1956810 Not Applicable
Zip Country Zip Country . . $8.75 Additional
2%, go_s u(' 5. Certificate of Status Desired O B Requif:;mna
6. Nama and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
- - - Nama f* . . N
L-O'RYAN, CHRISTIAN F Londom U ASSDC- Loch;
["2701 NORTH ROCKY POINT DRIVE SUITE 900 Strest Address (P.Q. Box Number is Not Acceptable)

ARRE A00L Eacton Dy, Sucte 107
Catleland FL | $5%03

T " “tha obligations of egistered
| smmmae&%‘“’\ feam /éﬁtij;m /I/MW\ /~74- 07

‘B. 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 familiar with, and accept

B Signatre, yped of prnted name of agen| ae(n ttte & U {NOTE: Regrstered Agent signature required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusi Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O vetete TIiLE 7 Change [ Addition
NAME CACHON, MICHAEL NAME
+ STREET ADDRESS | 600 NORTH WESTSHORE BLVD. SUITE 400 STREET ADDRESS
© GIY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
T ime DVP )Zfoemte TILE v P J' [Rchange ([ Adaition
NAME_ HOOTMAN, JOSEPH NAME /fE'H—’i?fETL M J e-
STREEI’ ADDRESS | 500 NORTH WESTSHORE BLVD. SUITE 400 STREET ADDRESS | £oy AJ. WES TS Ho < GIJA Sn.h j('C L{{) Q
5ol mw LST-2F TAMPA, FL 33609 CITY-ST-2IP mgﬂ. R 32 3(: 0 C)
j, 1IILE o DST O Detete TITLE O Change [ Addition
g rw.«s o EICHHOLT, DUSTY NAME
' STREET ADORESS | 500 NORTH WESTSHORE BLVD. SUITE 400 STREET ADORESS
[, CITY-ST-2P" TAMPA, FL 33609 CITY-$1-2P
- TME [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e [ Defete TIE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P
TLE O etete THLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
; GITY-ST-2P CITY-ST-21P

"SIGNATURE:

12. | hereby certily that the information supplied with this 1|1|n does nol qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify thal the information
indicated on this report or supplemental report is lrue an accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
. of tha corporation or the receivgy slee empowered (O exec his report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- . changed, or on an attachme ith,an\address, w aII ] ampo rad,

/,é% /-5-07 ¢%a0)-SuU3

i
chdun: AND T¥PED u){pmm:n NAME or SIGNING OFFICER OR DIRECTOR Date Daylime Phone 1

REIEN DuUSTY EicfivoLT, Secretavy frcasurer



