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

DOCUMENT # N31903 . ecretary of State

1. Entity Name 04-09-2003 90187 043 ****61.25
HARBOR WOODS NORTH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maliling Address
3974 TAMPA RD 3974 TAMPA RD
STEC STEC
OLDSMAR FL 34677 OLDSMAR FL 34677
: ; (AR AR R
2. Principal Place of Business 3. Mailing Address
Lol fore CLLvB BR| lbo) Fble CLve DR |
Suite. Apt. #, €lc. Suite, Apt. #, ete. JA CHECK HERE IF MAKING CHANGES
City & State = City & State L1 4. FEI Number 59-2997691 Applied For
AR Ron 5/”1‘* INES TAR PEN 5/0’4/"/15:5 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired I:'.
| 2468 F Bers 05 e T BD oo it sl ORI IE D  D)_Fooins:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rggistered Agent
Name

GALBRAITH, CHARLA J PENIS STAYRD Polil oS

: Street Address (P.O. Box Number is Not Acgeptable)
HERITAGE PROPERTY MANAGEMENT, INC. [LDB Aoto ALUB ARIVE

3974 TAMPA RD; 'SUITE C
TAR PON _Spemld-= FLIZYZ 59

 OLDSMAR FL 34677_
8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, anc accept
the obligations of regws!ered agent.

SIGNATURE NS R P M~ DE/\//E STRAVKo o Lo S ARIZMaR ¢ >
. - Signature, typed or pnmaﬂ name ol rsgls\araa agéq-gnd 1ile if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 i - ay Be ¢
. 8 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS B K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme DvP O Detete

Tme Dl E T PAChange  [] Addition
NAME DE&I’.S 5‘7"&/4\//?040001.05

smeeraness | JoO R Fol.o CLVE DRIVE
CITY-ST-2P TARPoMN épﬁ l/\/199 FL., 34659

NAME CORBETT, GARY
STREET ADDRESS | 1658 POLO CLUB DR
crv-si-zp | TARPON SPRINGS FL 34689

TMLE PD [ Delete

NAME STRAUOPOQLOUS, DENIS

sreer aopress | 1602 POLO_CLUB DRIVE

erv-st-zp | TARPON SPRINGS FL 34689 e

TILE P Change ddition
NAME %}/ﬂkf MAQF#ERfC{\/ At % t

smernoness | f b7 fole LL0B8 DR
cry-sr-2p "”7*4&34‘“&/ 5423 INGE B A L~(w-—3 He-EP -

TITLE DT D DB'E_[&
NAME BOEHM, LEONE

streeT anoress | 1730 PALOMINO DRIVE

cmi-sT-zP - |TARPON SPRING FL 346889

TILE Change @dmm
7Tz

NAME g,* L '
STREET ADDRESS /g,ﬂ;/ %/N’/\/E‘RS f[RCLE'

S | TARPN GPARINES L, 3468

TiLE DS O Delete T »J : ,1. -~ hange dition
NAME ANDERSEN, KATHY NAME p;_?é o m

stReeT DRess | 866 DERBY DR STREET ADDRESS | g e o

crv-st-27 | TARPON SPRINGS FL 34689 ciry-§1-2P jﬁpﬁ\/ /%{ bé’ 2’ £l BLEE T
TITiE D [ elete TITLE Dz, g <<, 277705 %hange %ﬁdmon
NAME ROWAN, DAVE

NAME ‘/ E =
STREET AQDRESS |  f#7 ;;F’fa oM ;MZ ‘s K

sTReer Aookess | 1722 WINNER'S CIR
on-st2p | g2 o A/ jﬁfq A G F[-— 3‘/5‘3’?

orv-s1-2¢ | TARPON SPRINGS FL 34888

TITLE O Detete TITLE ClGhange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-§1-21P

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

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ___SIGNATURE JAZL I/3E W A9 Magp> 727-945-175¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR ] Data Davtime Phona #

0059918

CR2E037 (10/02)



