: -~ FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandr

FLORIDA DEPARTMEN

F ETATE
. -
a B. Morflam

Secretary of Stille
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ATION, INC.

HARBORSIDE VILLAGE SUBDIVISION HOMEOWNERS ASSOC

Principal Place of Businoss

3925 SOUTH NOVA ROAD
PORT ORANGE FL 32127

Mailing Address

3825 SOUTH NOVA ROAD

PORT ORANGE FL 321

27

FILED
Jun 26 1998 8:00am
Secretary of State

I

LT

3. Date Incorporated or Qualified

01/21/1997
4, FElﬁr;umber ek ot 2TECASDT Appliad For
I 7 BHER P :
2. Piincipat Place of Business 2a. Mailing Address / ¢7 o Apploable
” 2] 5. Certificats of Status Degired [ §8.75 Addltional
T S A Fes Required
r___l . Apt. #, stc. uite, Apt. 4, ete. B. Election Campaign Financing $5.00 May 8o
22 m . Trust Fund Contribution Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a hogneownaers assoclation?
28] . ;6] Yes [Jno
Zip ounlry Zp Cuuntry 8. This corporation owes or has 15aid the curyent year Intangible
m El 5] ?0_1 Parsanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
JOHNSON, JERRY S SR. B2 Streat Address (P.O, Box Number 15 Not Acceplabla)
3925 SOUTH NOVA ROAD
PORT ORANGE FL 32127 w
) W City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the alove-named caorporation submit —
office or registered agent, or both, in the Stale of Florida. Such change was aulhorizetby the corporaﬁon's board c:)i'I gigggg:sal?ngggggrgggepIill'tggsae ofoclzrr]'llangmg 15 registered
egent. | am tamiliar wilh, and accopt the obligations of, Seclion 617.6503, Florida Slaites. : P ppointment as registered

CR2E037 (1087)

SIGNATURE - .

Stgratute. typed o pricted pama of registared agoul and It If applicable (NOTE: Registor:Agent signature required when reinstating) DATE
12. _ OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oecere 11T [T Change L] Addiicn
NAME JOHNSON, JERRY S SR. 12ME
steeeT anoress | 3925 SOUTH NOVA ROAD 13 STET ADDRESS
CITY-5F-2P PORT ORANGE FL 32127 145} 51-21P
THLE 80 [T DereTe 211k [Tome T Fwe
HAME BEATTY, JiLi 22NE
sreeraposs | 3926 SOUTH NOVA ROAD 23 S}T ADDRESS
CITY-ST-2IF PORT ORANGE FL 32127 2 acksr-zp
TLE i) L orete Al O change™ [ Addition
HAME GRANT, ED 32N
streeTaboress | 3869 SOUTH NOVA ROAD 3.3 STT ADDRESS
CIY-57-2P PORT ORANGE FL 32127 34 LI81- 7P
TTE L] oriere s [T Crange L7 Addtion
NAME 42N
STREET ADDRESS 43 5T ADDRESS
CITY-S1- 2P A4 CET-2F
T L oeiere s CJChangs L] Adafon
NAME 52N
STREET ADDRESS 5351 ADDRESS \_j\S
CATY-ST-2P R 54 (5T-2IP (p - 9(9
TITLE 611 & _
NAME 62} : T i I:-IG rarge. L] Addiion
STREET ADDRESS 63 1 ADDRESS i i
CiTY-§T-21p 64 15T-71P

indicated on this annual repart or supplel
officer or director of 1hg corporalion qr th
Block 12 or Block 13 ik{mguﬂ ar ﬁl |

fi')

P R T T N e w—

14, | hareby cenilz that the information suppliod with this filing doas nat qualify for t

lachmont with an address.

A

Vi

VaE

: he extion staled in Section 119.07(3)(}, Fiorida ; - -
enlal annual reporl is true and accurate anat my signature shall have 1h((3 s)s(ﬂ)me legal asilggltzlsé lli fr%lnrg:j%r S:égrygg?g_tn? mlfwmazlm
caiver ar bustee empowered to executs repart as required by Chapter 617, Florida Slalutes; and that my namelﬂp?)lea??ir?n

J/M/A11 Y B v o S



