- | FILED
2008 NOT-FOR-PROFIT CORPORATION ADr 10, 2008 8:00 am

ANNUAL REPORT
_ ecretary of State

1, Entl:y Name
%%LF HARBOR VILLAS HOMEOWNERS ASSOCIATION

Principal Place of Business Mailing Address . . . R )
5623 US HIGHWAY 19 5609 US 19 E. : T : R
SUITE 201 NEW PORT RICHEY, FL 34652

. NEW PORT RICHEY, FL 34652

B PPN I ' -Hllﬂlﬂilll'lllIIIHIIINIIWIIIIIIINIII\IHIIIH\INIlllHIIHI!IIIIIF

VS G 1 SEat 0 \Q’ |
Suite, Apl #, elc. .+ Suite, Apt. #, efc. 01142008 ch
. . g-NP CR2E037 {12/06)
Soke B okt E |
City & Stal City & Stat 4. FEI Number Applied For

M‘\' Q\Qm Y—L e ol ’Bﬁ‘ﬂ Ly APPLIED FOR Nol Applicable

Count Zip - | . -Counry - : . s Deaicad $8 75 Additional

3 | " £52 ‘2_‘} 5L“& %) Sp( -] Certificate of Status Desied = ] © 2 Requ]m} na

6. Name and Address of Current Reg!stsred Agent - 7. Name and Address of New Registered Agent
FIEBE, CRAIG J.
5623 US HIGHWAY 19
SUITE 201 ‘ S
NEW PORT RICHEY FL 348652 - : %L)\‘H’ e

"ew Ok Riores, FL 280

8. The above named entity submits this statement for the purpose of changing its regi ice.or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signatute, typed or prinloonameoltgl/uv{d a#llﬁﬂ applicabla, {NOTE: Ragistared Agent signature raqulied whan relngtating) ) . DATE . :
Flllng Fee is $61. 25 : 0 . " 9..Etection Campalgn Fnancmg . 55 00"“2;,%3’?"? & {53%%5‘1“5 ‘iﬂa’;f: éﬁgcl:‘p!a;)afl‘:l?‘tg?&&‘ﬁ -
Due by May 1, 2008 ’ Trust Fund Con:nbunon |:| - Added to Fees - . | Florlda Dspartment of State
10, QFFICERS AND DIRECTORS W 1", ADDITIONS/CHANGES TO OFFICERS AND DIREC]'OF!S IN 19 /
TI5LE D : . Nme TNE . 13 Change ﬂ.&dmtlon
e FIEBE, CRAIG J . e Tepe -
STREET ADDRESS | 5623 US HIGHWAY 19 SUITE 201 : | STREET ACDRESS
cnY-sT-2P | NEW PORT RICHEY, FL 34652 R | omv-st-ze {%\é\—ﬂ\m F( fﬂ(og(a \ s
TILE D Nnelgge e I:| Changa mddmon
NAME FIEBE, JOANNE K NAME
STREE\:ABOBESS RO BOX 670 - oo o STREET ADDRESS { -
" CY-STiAR. PORT RICHEY Fuaaers - o Hedro |
e - - ' [ petete . me - * 1 Change Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS O !
CITY-ST-2IP ’ CY-ST-2P &.IQDQ! Fl &g 5! o
TILE - 0O pelete TITLE o L ' [Jchange [ Addition
NAME ’ NAME A
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-$T-ZP
2 ) (T o v Ooees . fme. o ] . N i I:]Change [ Asdition
. R RS TA L e T T R R . oL - . ) . ’ LA T M "-‘1 Ak AT -t
STREET ADORESS ' - . ’ © . || STREET ADDAESS
CITY-ST-ZIP ‘ CTY-ST-2P
TITLE . 3 Delete TITLE [ change ] Addition
NAME ‘ NAME :
STREET ADDAESS | - [ smeer apivEss .
CITY-$T- ZIP ' N ' ' . CITY-ST-ZIP

12. | hereby certify that the informatior} supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemenial report is trup-dngfaccurate and that my signature shall have the same legal afiect as it made under oath; that | am an officer or director
of the corparation or the receiver execute this raport as reqmred by Chapxer 617, Florida Slatutes and that my namg appears in: Block t0or Block 111

changed o7.on an atlachmenl ; otherllke empowered
ﬁ‘/m 2005/ 127-3 -F00

S I G NATU RE
BIGNATURE AND ‘I'Y’ED OR PRINTED NAIIEOF SIGNING OFFICER OR DIRECTOR Daytme Phans ¥

/




