2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jun 09, 2003 8:00 am

DOCUMENT # N25265 Secretary of State

1. Entity Name 06-09-2003 90112 032 ****G] 25

HARBOR WOODS OF TARPON SPRINGS HOMEOWNERS' ASSOG &
IATION, INC.

Principal Place of Business Mailing Address

P.O. BOX 1961 P.O. BOX 1961

PALM HARBOR FL 34682 PALM HARBOR FL 34582
us us

4
Sute. Aptf‘. ot ' Sulte. ApL. # etc, W [} CHECK HERE IF MAKING CHANGES
i Applied For

Cit &Staﬁ y‘ 4. FEI Number
e Y / vTeer 592966297 Not Applicacle

) [
Zp / Couniry Country 5. Certificate of Status Desired O $8'75 F.\dditional
Fee Required
e e ace ~ . .16, Name and Addrass of Current Registered-Agent I 7. Name and Address of New Registered Agent
Name
RYAN, SUSAN Street Address (P.0O. Box Numper is Not Acceptable)
4396 HARBOR WOODS DR i

PALM HARBOR FL 34683 //W
City V" / FL Zip Code

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

the obligations of registered agent

SIGNATURE
: S_Ignamm. typad or printad name of reqislf(yént and fitte it applicable {NOTE: Registered Agent signature required when reinstating) DATE 4
AL . 9. Election Campaign Financing $5.00 May Be ; Make Check Payable to
FILE :‘OW. FEE IS $6125 Trust Fund Contribution. O Added to Fees ! Florida Dapar[men[ of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . | VPD [ Datete TILE [ Change [ Addition
wae | SCHWARTS, TOM NAME

STREET ADDRESS | 4804 HARBOR WOODS DR STREET ADDRESS

Grv-sT-2¢ | pALM HARBOR FL 34683 wry-s1-2p i

TITLE P ) 0 Detete TITLE [ Change (] Addition
NAME MARSHALL, SAM NAME

STREET AUDRESS | 4902 HARBOR WOODS DR _ STREET ADDAESS
omst2 | pAIM HARBOR FL 34683 an-s1-2p A

TITLE S [ Delete TILE D [ Change  [] Addition
NAME ROBERTS, DEBGRAH NAME

STREET ADRESS | 4655 HARBOR WOODS DRIVE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR EL 34683 : GITY-57-2IP /‘]

TITLE D [J Delele TILE D] Change [ Addition
NAME KISHLER, LEN NAME

STREET ADDRESS | 4865 HARBOR WOOQDS DR STREET ADDRESS

ITY-ST-2IP PALM HARBOR FL 34683 CIFY - ST-2IP

TE T 7 pelete TITLE [ Change  [] Addition
NAME RYAN, SUSAN NAME

STREET ACDRESS | 4896 HARBOR WOODS DR STREET ADDRESS

ChTY-8T-2iP PALM HARBOR FL 34683 CITY-ST-7IP

TILE o [ pelete TITLE Ochange [ Addition
NAME ) o . . NAME

STREET ADDRESS S s b STREET ADDRESS

CITY-87-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, yith all gt Ake empowered.

SIGNATURE

22 7-DsL 7454

!

CR2E037 (10/02)



