FILED
Apr 22,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N42119

t. Entity Name

HARBCUR HOMES AT HARBOUR ISLAND NEIGHBORHOOD
ASSOCIATION, INC.

ecretary of State

04-22-2004 90051 048 ****g] 25

Principal Place of Business Mailing Address

424 KNIGHTS RUN AVE

424 KNIGHTS RUN AVE

240506V

TAMPA FL 33602 TAMPA FL 33602
us us .
777 5, Hneaoufa Isanp Buvp | 9717 5. Harsour [sianp Bew
Sj“‘_i:f;paﬁ.;’g < j‘_’_i“_‘;,"pzﬁ;;g' MOORE CR2EQ3? (11/03)
City & State City & State 4. FEI Number Applied For
PMPAJ_FL- AmpPA,; i 59-3095803 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3300 2 USA A3, 02- Usg 5. Cerificate of Status Desired ] Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name GO[ IDOI “h l" [E] QSJ“; G.Cl ATES
CONDOMINIUM ASSOCIATES” —  ——— " ——— = r ; @ 1 E . )
C/O CALDWELL, CRAlG Street Address (P.O. Box Number is Not Acceptgble ‘
» 1

3001 EXECUTIVE DR, STE. 260
CLEARWATER FL 33602

City

TA[“PA:F‘:SSG@E FL | Zip Code

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, and accept

Propeerd Ylanncer
LrreY Wood, LCAM

the obligations of registered agent.

Y/ z/mxﬂ

/A

SIGNATI
gnature. typed of pnnled/ame of registered apent and tide if applicable. {NOTE: Registered Agent signafure requirad when reinstaling) DATE
FiLE NOW FEE IS $61 25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable !o
Due By May 1, 2004 : Trust Fund Contribution. Added to Fees s Florlda Departmeni of Stale

10.

OFFICERS AND DiRECTORS 11. ADDFTIONSICHANGES TO OFFICERS AND DIFTECTORS IN 10
TiTLE zELSO oKiE 1 Delete Time [p X3 - chnange [ Addition
N, JA
NAME - NAME NelLsenN, JACKIE
stRecT appress | 1143 SHIPWATCH CIRCLE STREET ADORESS
cmv-st.zp | TAMPA FL 33602 CITY-ST-2IP
TILE B (] Delete TME [JChange [ Addition
NAME HOENING, ERIC NAME
sTheeT aponess | 905 MIZZENMAST STREET ABDRESS
emv-st-zp | TAMPA FL 33602 CITY-ST-2F
TITLE DST [ Delete TiMLE D T EChange 7 Addition
NAME COBB, BART NAME
STREET ADORESS | 1185 SHIPWATCH CIRCLE STREET ADRESS
CITY-ST-2IP TAMPA FL 33602 CITy-§T-21P
e DP ﬁf Dalete e O Crange  Jehaditon
NAME SCHALJER, JOYCE NAME me_g-rr Steve
steet appRess | 1128 SHIPWATCH CR STREET ADDRESS | {5233, SH.pmA‘l’CH C IRCL-E
erv-stze | TAMPA FL 33602 oStz FTRmMPA, FL 33602,
VP ;
TITLE TITLE Change Addition
NAVE LOGSDON, JACK 7 Delete e DP B Change [ Addiii
STREET ADDRESS :Ir1 50 SHIPWATCH CIRCLE STREET ADBRESS
CITY-ST-2IP AMPA FL 33602 CITY-ST-2PP
TTLE [ peete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

12. 1 hereby cerlify that the informgti
indicated on this report or 51

SIGNATURE:

ngy quzlify for the exemption stated in Section 119.07(3)((}, Florida Statutes. i further cerfify that the information
rafg and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
¢ this report a uired by Chaplerﬁ/ Florida Statutes; and that my name gppears in Block 10 or Block 11 i

| SIGWATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thiasgut_ Afo/1) 31520

Date

Daytirme Phone #



