SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 15, 1998,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 S / DIVISION OF CORPORATIONS

Jul 29, 1999

07-29-1999 90025 03

DOCUMENT # N25265 <

1. Corporation Name

HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS' ASSOC
* JATION, INC.

FILED

8:00 am

Secretary of State

5 maxxgl.25

HIERIRL VIR LR GACE RO O

5 86248-90 5-35
Principal Place of Business Mailing Address
P.O. BOX 1961 P.0. BOX 1961
PALM HARBOR FL 34€82 PALM HARBOR FL 34682
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 03/08/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
-EI —27] 59'2_966297 . Not Applicable
City & State City & State . , $8.75 acditional
E‘ m 5. Certifcate of Status Dasired O Fee Required
Zip Country Zip Country 6, Election Campaign Financing $5.00 may Be
—271 l;;] gl ml Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. ousnn Rymn ( sane)
RYAN, SUE 82| Strest Address (P.O. Box Number is Not Acceptable)
4896 HARBOR WOODS DR < - HETe tHAarbor tdocds DR.
PALM HARBOR FL 34683 Oning  Mearbor
B4| City 85| Zip Code
FL |*| 25ces

agent. | am familiar with, and accep} the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 7/3 /9 9

Signature, typed or printed name Wl&hmd agent and title if applicabls. {NCTE: Registerad Agent signatura rquired when reinstating) v 4 DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME VPD [ DELETE 1.1 TME [JChange [ Addition
NAME SCHWARTS, TOM 1.2 NAME
sreeraporess| 4804 HARBOR WOODS DR 13 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34683 14 CITY-ST-2P
TME SD [ pELETE 24 TME [ClChange [ Addition
NAME MORGAN, GEORGE 22NAME
smreeranoress| 4818 HARBOR WOODS DR 2 STREET ADDRESS
CITY-5T-2F PALM HARBOR FL 34683 - 2acmy-stze | S )
TITLE T {J DELETE 31TME NAME  [IChange [ Addition
NAME RYAN, SUE 32NAME swasmd Ruynad =
streeraporess| 4896 HARBOR WOODS DR 3. STREET ADDRESS =
CITY-5T-ZIP PLAM HARBOR FL 34683 34, CITY-ST-ZP
e P 377 DELETE 41 TMLE =4 MFTChange [ Addition
NAME BANGLEY, ANNA 5 INAE Sam marsHall ,
sreeTAnoress] 4981 HARBOR WOODS DR spsmreeTamoress] 903 Harbar vleods DRive
CITY-ST- 2P PALM HARBOR FL 34682 44CHTY-ST-ZP Paln Harbor, L BY6F3
TmE D 27 DELETE 51TINE Peborah Roberts D oF]Changa [ Addition
NAME SCONZA, TONY 52 NAME 4955 Hmrbor wWeods Drive
smeeraporess| 4890 HARBOR WOODS DR sasmeeTancress | Parim Harbor, Fo 868y
CITY.ST. 2P PALM HARBOR FL 34682 54CTY-ST-2P
e (] DELETE 8.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the carporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:; SUIGUALURE REQUEDESN

A2 7-FH-143¢

009360

CR2EQ37 (5/99)

TURE AND TYPED OR PRI D NAME OF SIGNING OFFIGER OR DIRECTOR

Rc,lﬁr) 7/2/%7

Daytime Phone #



