2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25265 | Sgp 16, 2002 3:00 am
D, / ecretary of State
09-16-2002 90103 044 ****5] 25
HARBOR WOOQDS OF TARPON SPRINGS HOMEOWNERS' ASSOC /|
IATION, INC.
Principal Place of Business Mailing Address
P.O. BCX 1961 P.O. BOX 1961 . -,
PALM HARBOR FL 34682 PALM HARBOR FL 34682 o
us us ) L R
S s IR AR
o - )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPAGE
City & State City & State —_| 4 FEINumber Applied For
) 59—2966297 Not Applicable
ZiP Country Zp Cauntry 5. Certificate of S_taiu_s Desired ) I:I-‘ ".gg;gesqlﬁf;g"o”a'
" - " “86."Name and-Address of Current Registered Agent “ ) 7. Name and Address of New Registered Agent

™ Kypn, Sesn

Street Address (P.O.'E“o;}ébgr Esz%t;\,c apta le) ! E D )y
v Jalm  Harbor FL | 524>,

8. The above named entity submits this statement for the purpose of changing its regigfered office or regigtered agent, or both, in the State of Florida. | am tamilidh with, ang aceept

the obligations of registered agent.

SIGNATURE

Slgnaturé. typad or printed name of registgfed agent and title if apdicable. istered Agent signature required when reinstating) DAT;

: t
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. : Trust Fund Contribution. O Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD O Delete TITLE - _ [Ochange [T Addition g
NAME SCHWARTS, TOM ya NAME 3
sTReET ADDRESS | 4804 HARBOR WOODS DR ﬁkm STREET ADDRESS §
erv-sT-2¢  { PALM HARBOR FL 34883 P CITY-57-2IP ‘ ¥
TME ﬁ Delete e TLLSH 2on Ol crange & Aaditon | 5
NAME NAME S n Ay !
STREET ADDRESS | 4 STREET ADDRESS 6§96 Hrrrbor whads Dr . ,
omv-szp | L y-ST-2P Im Harbor, FL— 34683 -
TITLE P O Delete THLE [J Change [ Additicn
NAME MARSHALL, SAM rA NAME
STREET ADDRESS | 4902 HARBOR WOODS DR 6 ﬂm STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
e [ 7] Detete 1 [l Change [ Adcition
NAME ROBERTS, DEBORAH & NAME
sTRET ADDRESS | 4955 HARBOR WOODS DRIVE ‘jf\m STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IF

TTLE D /K Delete TILE [ change  d=ddition

; D
/ Lepn
NAME STEICK o ﬁsh ler MD/ e,

STREET ADDRESS | 4986 STREET ADDRESS
CITY-ST-2IP %&5 szégft/ L 3 Véﬁj

CITY-$T-20P HARBOR FL 33683

TIME .. 3 oelete TITLE [0 change [ Addition

NAME NAME I
STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

I
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director |
changed., or on an attachment with an addrgss_with all other like empowered. I




