2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT = e w . Sep 02,2005 08:00:AM
DOCUMENT # N29451 547 Secretary of State

1. Entity Name
THE HARBOR HOMEOWNERS ASSQCIATION, INC.

Principat Place of Busingss ' M:ﬂi;‘l; Add;e;s -
/0 TRACY ANES C/0 TRACY ANES o
238 HARBOR CT 238 HARBOR CT

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

AR NIRRT

S e oo T e : #| 08042005 No Chg-NP CR2EQ37 {10/03) '
DO NOT WRITE N THIS T e
et 4 59-2051308 Not Applicable
R Tt 2 3 - . $8.75 Additional
I e e o | s Certmcate.of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ e e . e -

OHNSON, BLAIR M ‘ AT
izschJUTH%lLLARDSTREET ' e QO*NOTWRITE '
WINTER GARDEN, FL 34787 g IN THIS SPACE

e s -

- i 32 . —_—— P O s

. . — - i L A R T e T RTTLE L -
8. The zbove named entily submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . - cmar: R N et e =
Sigrature, typed of printed nama of reglstered agent and title If applicabla. i .SAIN‘JE‘TE_._!TITegFmsmd Aqer_!l signature :aqufreri vnhan reira;mﬁpg) el DATE ) - i
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Dus by September 7, 2605 Trust Fund Cantribution. 0 AgdedtoFens
10, " OFFICERS AND DIRECTORB.. . S TR
T T . — . e T E
HAME ANES, TRACY ~ " T el e e :
STREET ADTRESS | 238 HARBOR COURT B T i
Ciry-51-21P WINTER GARDEN, FL 34787 . - L
TME vPD )
NAME DRAKE, TAMMY o e R
STREET ADOFESS | 216 HARBOR DR, C e HEROYOSTYEOS T
CIV-§7-2P | WINTER GARDEN, FL 34787 . 1 o oo D8A/0S-ER003-00E, B1L2S
TILE PO
NAME SNYDER, JAMES

STREET ADDRESS | 229 HARBCR DRIVE ' SR S
GW-ST-ZF | WINTER GARDEN, FL 34787 . e . ,;DO NOT WRlTE wor e

"IN THIS SPACE

NAME
$TREET ADDRESS
GITY-ST-71e

TITLE

MAME

STREET ADDRESS
CIry.ST-ZIP

TME o
STREET ADDRESS b -
CITY-5T-2P

B R

Hwr .o o . - S . .- R A TR AL

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 119.0??3)[0. Floricia Statutes. [ further certify that the information
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same jegal effect as if mada under oath; that I am an officer o: director
of the corparation or the receiver or trustee empowered to executs this repart as raguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Black 11 i
changed, or on &n altachment with an address, with all other ke empowered.

SIGNATURE: (Y

. o] = A
\FIGNATURE AND RYPED OR FRINTED NANE OF SIGNING OFFICER
. P Y




