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COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: Harbor Woods of Tarpon Springs HOA, Inc.
Name of Corporation
DOCUMENT NUMBER: N25265
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all comrespondence concerning this matter 1o the following:
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For further information concerning this matter, please call:

— 7 o7 2%WMT?‘ at(_ & %S
ame o tact Person Ti

Enclosed is a $35.00 check made payable Department of State.

Ammentraent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE  gpepsyany b: STATE
Division of Corporations TALLAHASSEE. FLORIDA

September 13, 2010

TOM SCHWARTZ
4804 HARRY WOODS DR
PALM HARBOR, FL 34685

SUBJECT: HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS
ASSOCIATION, INC.
Ref. Number: N25265

We have received your document for HARBOR WOODS OF TARPON SPRINGS
HOMEOWNERS' ASSOCIATION, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The principal address must be a street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6957.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 310A00021751

www.sunbiz.org
Mvicion of Corporatione - PO ROY 8297 ./ Tqallahaceeee Floarida 29214



TEME CHAN F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STA NEoF GrO FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502,

607.1508, or 617.1508, Florida Statutes, this
mmofchangeuwbmﬂmdforammmdwmdwmoﬂhe&md Florida

______ in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Harbor Woods of Tarpon Springs Homeowners' Associatiog
2. The principal office address: £-O-Box-1961Paim-Hartior, F—34682—

Yoy HAnbos woogs OB Phiwm [HArbt FL 27 P%3

3. The mailing address (if differenty._P.O. Box 1961, Palm Harbor, Fl. 34682

4. Date of incorporation/qualification: 3/8/88

Documient number: N25265

5, The name and street address of the cutre registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Susan Ryan

48986 Harbor Woods Drive

Palm Harbor, FL 34683

Paim Harbor, FL 34683

E;esmnddmso&ghtg&staedofﬁccmd the street address of the business office of its registered agent,
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asmgistcmd and agree to act in this capacity.
1 agree to com %’ oallstanuerretativemthe per d !t
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(if changed): ~
Tom Schwartz .
P
4804 Harbor Woods Drive —_
P.0. Box NOT acceptable -
D
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If signing on behalf of an entity:

Tom Schwartz
Typod or Prigted Neme

LA B J Fl[mc FEE- 535.00 LR B

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



