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COYER LETTER

TO: Amendment Section
Division of Corporations

supmreer: Hocbowe Homes o Howowr dolond Hreciaan, fssee, <0n

Name of Corporation

DOCUMENT NUMBER: N &L 211G

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ki chard Crnto

Name of Cenlaci Person

Crndeominum Associcdes
FirmyCompany

1777 S ’")D”"szé“ _eplund Al S 270

I1C53

Tl FL 3508
T Ciy/Siete and Zip Code

Vdo @0 eoadnminuinoSsoe 1nfes. Com
E-mail address: {to be used for future annual report notificabon)

For funther information concerning this matter, please call:

1 - 4, -
Eachued (o™ w (BN ) D0H-G3CC
Name of Contact Person Arco Code & Daytime Tefephone Number

Enclosed is @ $35.00 check made payable to the Department of State.

Mailing Address: Sireel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

CRIED45{B/105)
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RECEIVED A 2h 4iify

August 26, 2010

HARBOUR HOMES NEIGHBORHOOD ASSOC.
3001 EXECUTIVE DR. STE 260
CLEARWATER, FL 33762

We are returning your check # é’éé 9 inthe amount of §_ £5,J0 . Upon
receipt of your check no document was found. Please send your document with any fees
due to: Division of Corporations, P,O. Box 6327, Tallahassee, Florida 32314.

If you have any questions concerning the filing of your document, please call (850) 245-
6043,

Joey Bryan
Regulatory Specialist I}
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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

September 30, 2010

RICHARD CANTO

CONDOMINIUM ASSOCIATES

777 S HARBOUR ISLAND BLVD, STE 270
TAMPA, FL 33602

SUBJECT: HARBOUR HOMES AT HARBOUR ISLAND NEIGHBORHOOD
ASSOCIATION, INC. :

- Ref. Number: N42119 : —

We have received your document for HARBOUR HOMES AT HARBOUR
ISLAND NEIGHBORHOOD ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 710A00023265
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www.sunbiz.org
Dhiviceion of Cornaratione - PO ROYX £397 . Tallahacseea Flamda 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2010

RICHARD CANTO

CONDOMINIUM ASSOCIATES

777 S HAROUR ISLAND BLVD STE 270
TAMPA, FL 33602

SUBJECT: HARBOUR HOMES AT HARBOUR ISLAND NEIGHBORHOOD
ASSOCIATION, INC.
Ref. Number: N42119

We have received your document for HARBOUR HOMES AT HARBOUR
ISLAND NEIGHBORHOOD ASSOCIATION, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly. .

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 510A00022625

www . sunbiz.org
Dhiwvision of Cornorations - PO ROYX 83927 -Tallahassee Flarida 32314



STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 17,0502, 607.1508, or 617.1508, Florida Stanutes, this
statement of change is submitied for a corporation ergonized under the laws of the Stare of Florida
in order to change ifs registered office or registered agent, ar both, in the State of Florida.

1. The name of the corporation: H(}‘,\(bOUr Homef; ‘)"Jr Hm‘bo‘)r Tﬂmu\ NI’M\‘(\\POWI(JOU(_A ASSOC‘WFHOV)J‘“":
: e -, -

2. The principal office address:_~V L1 .S, Moo 0nvand Blvel . Ste 270

oo EL 205 |

3. The mailing address {if different):

4. Date of incorporatien/qualification: ?2 /3 -4%-/%%/ Documentnumber. _N\/ ¢ 2119

5. The name and street address of Lthe current registered agent and registered affice on fle with the
Florida Department of State: (I resigned, enter resigned)

Pwnmmt. i Rodeny PO

30 N Pl Prveo L She ~

-
-

Chdmae T NI
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6. The name and sireet address of the new registered agent {if changed) and /or registered office 3\;\‘?’ o
(if changed): \;;79 a

LEL;’\L‘\J E Byvouan
ooy Fourdh St Se B e

P.O. Box NOT acreptable e NTE f,‘e
. o E" -
St Pure {a\')ur.-j FL _23HI05 2% =
DR )

The street nddress of its _reg]istt:rcd office and the streel address of the business office of its registered agdfit,
as changed wil! be tdentical. :

Such chm&%fﬂwas authorized by resolution duly adopled,ll)_y its board of directors or by an officer so
1k

the board, or the corporation has been notifted in wriling of the change.

I , v— e ’/'0"77/‘—)!?%‘%@%% X =S o

I Herefly accept the apffoidfnent ar registered agent and agree to act in this capocity,

! furghér agree 1o comply with the provisions af el statues relative to the proper aid complete performance

of Wy duties, and I am mei!iar with and accept the obligation of my pasition as regisiered agent. Or, if this
'ociment is being filed merely 1o reflect a change in the regisiered office address,] hereby: confirm thar the

corporation has Been notified in writing of this change.

A = [b--/0

tgniiture o ERIsiere BEnt Daie

authorze

If signing on behalf of an entity:

S %

= Typed or Printed Nome
*+* F]LING FEE: 53500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4 5 {803)




