FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000006982 15142008 O00s0 025 *Fre] 25
. Entity Name
HARBOR SHORES HOME QWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address TV RN
12313 PINE ISLAND DR P O BOX 350144
LEESBURG, FL 34768 GRAND ISLAND, FL 32735 ) ' Ceee s
e 0BT G S
Suite, Apt. #, efc. Suite, Apt. #, elc. 03102008 Chg—NP CR2E037 (12/06}
City & State City & State 4, FEI Number Applied For
59-2348485 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g-;fqgg:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. VT

'

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registerad Ageni signatune required when refstating) DATE
Fiilng Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Teust Fund Confribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D D Delete T P D crange 2] Adiion
NAME BARBIC, JACK NAME HURLBERT, NANCy
STREET ADDRESS | 35642 EXPRESS CT SHREETADDRESS | 2S¢z, 24 CYPEESS CT.
orv-star | LEESBURG, FL 34788 on-st L EeEs@udE, FL 24758
Jur: VP [ elete e > ’ D change K] pdciton
NAME TEEGARDIN, JACK R RAVE LATANG A, JOonH
STREET ADORESS | 12313 PINE ISLAND DR SRETARESS (BT 27 CywARESS (T,
orv-sze | LEESBURG, FL 34788 oS | ees oy, Fo 347 X%
e D ﬂ_neme TNE D T [ Change mdd‘uion
ADDAESS | 12313 QUAIL RUN STREETADDRESS (197847 P iE TSLAND D
emv-st-a¢ | LEESBURG, FL 34788 ST LEESRURS L FL DY ZTR
ILE T 1 Delete TLE ) i [J Change madilion
NAVE HOWARD, RON Nt DS SUZ ANKE
STREET ADORESS | 12313 PINE ISLAND DR STREET ADDRESS 25% S CYPRESS cr
crv-si-zp | LEESBURG, FL 34788 CTY-S1-2° L\—Z&Sﬁdﬁé L EL 3By7KE
TALE $ [ petete TILE i [ change [ Addition
NAME HAYNES, DONNA NAME
STAEET ADDRESS | 35615 QUAIL RUN STREET ADDRESS
orv-st-zp  |'LEESBURG, FL 34788 CiTY-S1-21P
me D ' 3 Delete e (] Change ] Addiion
NAME gEARY, TIMOTHY J NAME
STREET ADDRESS | 12313 PINE ISLAND DR STREET ADORESS
CIFY-5T-2P LEESBURG, FL 34788 CITY-$T- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s:GNATURE:ZQd@/é s 340-p8  35)- ST -¥lb

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



