-
DOCUMENT # N42119 May 24, 2002 8:00 am
1. Enty Name Secretary of State
HARBOUR HOMES AT HARBOUR ISLAND NEIGHBORHOOD ASS 05-24-2002 91287 001 ****61.25
{(ICIATION, INC.
Principal Place of Business Mailing Address
424 KNIGHTS RUN AVE 424 KNIGHTS RUN AVE
TAMPA FI. 33602 TAMPA FL 33602 s
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9"3095803 Not Applicable
Zip3 Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Reaquired
-+ - 4¢=* _~§ Name and Address of Current.Registered Agent- - - - - T2 e e _ 7.-Name and Address of New Registered Agent -~ -~ — -
v Name
; 2 P.C. Box Number is Not A |
SONDOMIMUM ASSOCIATES Street Address (P.O. Box Number is Not Accepiable)
GO CALDWELL, CRAIG
3001 EXECUTIVE DR., STE. 260 : —
CLEARWATER FL 33602 e FL | 2P
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ot - - [ Detete TimE O change O Addition | 5
NAME NIANTCHEV, ANDREY HAME 2
sTReeT ADDRESS | 1167 SHIPWATCH CIRCLE STREET ADDRESS %
omy-st-2¢ |TAMPA FL 33602 CY-5T-21P i
TITLE v - O pelete TITLE DS X Change  [] Addition %
NAME ROSENKRANA, JUDITH NAME Rosenkranz, Judith
STREET ADDRESS | 1125 SHIPWATCH CIRCLE sweeraooress | 1125 Sh J.Ewatch Circle
Joorvsrzp —|TAMPA'FI=33602 < - - - =i s e foomvstopo| TAMPEA, . 602 _ -
TIMLE DvP X Delzze TITLE D [ change [ addition
NAME LOGSDON, GLORIA NAME sdon, Jack
STREET ADDRESS | 1150 SHIPWATCH CIR STREET ADDRESS 1 1 0 ShleatchO glr cle
CITY-ST-2IP TAMPA FL 33602 CITY-81-21P Tampa,
e D’ ' ' X Delets THLE DVEb Ol Chenge  [2F-Addition
NAME HODGE DAVID : NAME Co Bart
STREET ADDRESS 1113 SHIPWATCH CIRCLE STREET ADDRESS %1 85 aShlgwatCh glr cle
cy-sT-2P - ITAMPA FL 33602 CITY-S1-2P ampa,,
TNLE DP O perete TITLE Mchange [ Addition
NEME SCHAUER, JOYCE NAME
STREET ADDRESS | {128 SHIPWATCH CR STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 afficer or director
of the corporation or the receiver or trustee empowe gxecute 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 witk i r likg/mpowered.
; ma
- I-i -
SIGNATURE RENEYAARED o 22-02 . B13-876-Y010.
MEDF SIGNING OFFICER OR DIRECTOR Cata Daviime Phane #




