2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # N31903 Secretary of State
1. Entity Name 03-21-2005 90073 015 ****61 .25
HARBOR WOODS NORTH HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1601 POLO CLUB DR 16071 POLO CLUB DR .
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US I
| | I

2. Pringipal Place of Business 3. Mailing Addrass | Ill I]m [|'|| |Im I]m I ||]‘] I|l" Illﬂlll“ I]ll' III[HIHI

Suite, Apt. #, etc. Suite, .Apl. #, atc. 01052005 Chg-NP CR2ECGT (1W03)

City & State City & State 4. FEl Number Applied For

58-2997691 Not Applicable
Zp Gountry ap Country 5. Certificato of Status Desired [ ?g--'s Addtional
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent

Name

STAVROPOULOS, DENIS

1602 POLO CLUBDRIWE ———— = = — 7 === 7 —~— - SueerAddress {P.O. Box Number is Not Accaptable)™ "~ —
TARPON SPRINGS, FL 34689

City FL | Zip Code

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

SIGNATURE

Signztura. typed or prinisd neme of registersd agent and titie if applcabies. (NOTE: Rapistarsd Agent signothse mpguired whin nertating) DATE

Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payabile to

Duo by May 1, 2005 Trust Fund Contribution. O  Addedto Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP 3 Delete e s O change L ddition
N KROLL, AMY NAWE MARYANN KAISE
STREET ADORESS | 1637 PALOMING DR swernviess | /4 Ry Frlo LB PR
Cmy-st-2P | TARPON SPRINGS, FL 34689 CTY-51-2P THARLON SLRNES Fi- BfeZ87
TME DVP - CJ pelete me D [] Change ﬁ\mdniun
NAME SANDERS, JACK NAME PLISSE MAaPHER S oAl
STREET ADDRESS | 1666 WINNERS CIRCLE STREET ADDRESS 1675 fPolo CLvB8 LR
cAv-ST-2¢ | TARPON SPRINGS, FL 34689 cTY-51-2P TARPEN SLRN &6 L Bt rpaF
me DT T Deete Tme b1 O Crange ﬁ(mium
N SCHATZ, SALLY F A MALCorm SvTTIE
STREET ADDRESS | 1851 WINNERS CIRCLE STREET ADDRESS TL5~ 54DDLE BRooK PR

_omr-stzp__|.TARPONSPRING, FL.34680 . __ _ _Rovwstar | 9 0 Pmy SPR/NES Fli S¢f6-89—|

me D$ 1 peteta me [JCrange [ Addition
NAME KERBS, LONNIE NAME
STREET ADORESS | 1659 WINNERS CIRCLE STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS, FL 348689 CITY-5T-2IF
e D R pekre e O crange [ Addition
RAME LEVY, LISA NAME
STREET ADDRESS | 884 DERBY DR STREET ADDRESS
CIFY-5T-2IP TARPON SPRINGS, FL 34689 CIFY-S1-BP
TME D 00 Dekete L Ocrare [ Agdition
HAME STAVROPOULOS, DENIS RAME :
STREET ADDRESS | 1602 POLO CLUB DR STREET ADORESS
CITY-ST-3P TARPON SPRINGS, FL. 34689 CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad te execute 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 with an address, with all ather like empowered.

SIGNATURE: <ol %és{ Rrs /9o 205" 797-937. 0524

SIGNATURE AND TYPED OR PRINTED MAME OF Daytime Phone #




