FILED

Feb 28, 2005 8:00 am
2005 NOT-ESEI;EB;EP%%¥PORAT|ON Secretary of State

02-28-2005 90196 042 ****4]1 25

DOCUMENT # N94000001412
1. Entity Name
HARBOURTOWNE AT COUNTRY WQODS
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U z 4 z U 3
1697 NANTUCKET €T 1697 NANTUCKET COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 LS
s S AN ER AU AR M A

Suite, Apt. #, el¢, Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For

65-0530802 : Not Applicabla
Zip Country Zip Country 5. Certificats of Status Desired O ?ese';iaf:;m"a*
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
' Name
MEZER, STEVEN H P.A. _
1212 COURT STREET Strest Addrass (P.O. Box Number is Not'Acceptable)
SUITEB
CLEARWATER, FL 33756
City ] 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 Stale of Figrida. I am familiar with, and accept
the obligations of registared agent,

SIGNA:I'URE e _ , _ _ 4 - _- . . H i ' N i ,ri A i ‘
e s ok SKnaRire. o0 G pemii fameol regurered agd 86 e  appicioia.),, "), (NOTE! legiiered Ageni signabes realued when rmniatingh /LT L DRTE L T T .

7 " Flling Fee Is $61.25 9. Elaction Campaign Financing | $5.00 May Be 2T Make check ﬁéﬁhble o - -

DENTD e l? ‘Due by May 1, 2005 Trust Fund Contribution; "3 Fl Added to Fees . Florida:Department of State
10.. OFFICERS AND DIRECTORS N 1. ‘ ADDTTIONS/CRANGES 10 OFEICERS AND DIRECTORS 1N 10 P
me -, VDL o T o 'M"‘E“’ me 3 D : - = - O Change E’Auailion
NAME URBANIK, STAN v NANE miKe 2ELSKI ) _
STREET ADOFESS | 1217 N. FORT HARRISON AVE. BLDG. D STREET ADORESS 33761/
onv-si-zp | CLEARWATER, FL 33755 avsize | 3Ll SADY £D6E DR, CLenZuonTSL, AL
FITLE PD O pelete TME [I Change [ Addition
NAME MCNAMARA, CHRISTOPHER HAME .
STREET ADDRESS | 1697 NANTUCKET CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-5T-2F
THLE TD [ velete IME [ Change  [F Addition
NAME DIERKING, O. R.. ) NAME
STREEY ADDRESS | 117 NORTH STREET : o ‘f STREETADDRESS | - -
CITY-ST-7IP ATCHISON, KS 66002 CITY-ST-2IP
WITLE sD IE/Delem TRLE [0 Change [ Agdition
HAME NELSON, WILLIAM NAME
STREET ADDRESS | 1008 15TH AVE S STREET ADDRESS
CIfy-51-2P SAINT CLOUD, MN 56301 CITY-ST-2tP
e D (et e DO Change [ Addilion
NAME GUZZO, ANTONIO NAME
STREET ADORESS | 1125 CURE DE ROSSI STREET ADDRESS
CITY-ST-2P QUEBEC, CANADA, HBN-23 CITY-S5-2P ..
12T . ey - BT me - S, S i .. . [ Change-. - [ Addition
NAME - . ) . . - R - CNAME Tt b e et - s P '.....‘."' A B L "
STREETADDRESS | | i i -~ | " stReeT apoRESS | AT S PR
CITY-$1-21P ST D R B A s A LU s o

12, | hereby centily that the information supplied with this filing does not quality.for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the information
indicatad on this répon or suppiemental report is true and accurate and that my signaturé shall have the same legal effect as if made under. oath; that | am an officer.or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an aﬂachm@%ddress, wijth all other like empowarad.
SIGNATURE: M A%W%- /a/w /505  TA7-V3%8-5.3/

SBIGNATURE AND TVPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone £




