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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # N05000011629

1. Entity Name

HARRISON PLACE COMMUNITY ASSOCIATION, INC.

05-30-2008 90212 007 ****61.25

Principal Place of Business
600 NORTH WESTSHORE BLVD. SUITE 400
TAMPA, FL 33609

Mailing Address

206 EASTON DR
SUITE 107

LAKELAND, FL 33803

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

PO Box 78124

HIIIHIII\II]I.)IIHIIIHIIINII\HIIIIH!IIH\I\IINI\II\I\IHIIHHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-NP CR2ED37 (12/06}
City & State City & State 4. FEI Number Applied For
X \Q_I\Clo / l . 14-1956810 Not Applicable
Zip Country Zip Country . . $8_75 Additicnal
3&8—7 .3 8. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONDOMINIUM ASSOCIATES
206 EASTON DR SUITE 107
LAKELAND, FL 33803

Conpunity Resouste Mamdt

Street Address (P.0. Box Number is Not Acceptable)

\q

E. Cervral B\ud_

City

Clande

FL | A5% o1

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 {familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. typeo or printed name ol registered agenl and titie il appheable.

{NOTE: Registared Agent signalure required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Caontribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

L
e DP v, e P Dl change = Acdition
NavE CACHON, MICHAEL HAME Mohdi Mongous
STREET ADDRESS | 600 NORTH WESTSHORE BLVD. SUITE 400 STREET ABBRESS O ﬂd o F I« AR 78
CITY-5T-21P TAMPA, FL 33609 . CITY-ST-28p PO 66’( 78 \ 24l / CXI ¢
THLE DvP MDemle TITLE \/ P ] Change IEfK&amon
MAME MIDCLETON, HEATHER NAME
STREET ADDRESS | 600 NORTH WESTSHORE BLVD. SUITE 400 STREET ADDRESS WC %{Ke’r
CTv-sze | TAMPA, FL 33609 , avsre | PO Pox 78124l ariando. FL. ’59%’—58
TITLE DS8T m Delete TITLE ";‘) [ Change  [IAddition
NAME EICHHOLT, DUSTY NAME P t 6(001—5
STREET ADDRESS | 600 NORTH WESTSHORE BLVD. SUITE 400 STREET ADDRESS
ov-si-2P | TAMPA. FL 33609 avse | PO BOY TBIQQL, Klepdo; Fl. 3287%¢
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dirsctor
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
mpowered.

indicated on this report or supplemental report is true an

SIGNATURE:

S8 288 033

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING CFFIGER OR DIRECTOR

y[14(e%

-Dase Daytme Phiona »




