' 2003 NOT-FOR-PROFIT coﬁb«%\

UNIFORM BUSINESS REPOR

Abard b c132 tihyla

TiON

DOCUMENT # N97000000286

1. Entity Nama

THE HARBORSIDE VILLAGE SUBDMSION HOMEOWNERS AS
SOCIATION, INC.

&1

L

Mailing Address

PO BOX 214306
SOUTH DAYTONA FL 3121

Principai Place ol Business

1166 PELIGAN BAY OR
DAYTONA BEACH FL 32119
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2. Principal Place of Business 3. Mailing Adcdress
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- e O CHECK HERE-IETMAKING . CHANGES -~ -

City & State City & State 4. FEINumber §O-3482047 Applied For
Not Applicable
Zip Country Zp Country - : $8.75 Additional
§. Certificals of Status De.s:red O Foo Required
8. Numo and Address of Current Regi Agent 7. Name and Address of New Registered Agent
— s tmam E— = [ Name: p g = W\ v
WATKINS, BILLY : czonAnn NGRS
M- Street Ad ? Box Number is :I\O:Acca able)
i DAYTONA BEACH FL 32119 )
' “So QAYTONN. Vil
' Y TONN FL
8. The above anjity submits this statement for the purpose of changing its ragistered office or registered dgent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiohs B reg t. .
SIGNATURE Lw AALD ﬂ M‘*\q 7 / ? / Qi
Sigrature, typad name o anl ana o if npwe!nln. ~ {I‘OTE: Registarad Agen! spMlLes raquired when seinsaling) ! M’E

B b m—— e o e

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable 10
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECECRaY
e upP Delete e 'E&T ~N 8
NAME WATSON, MICHAEL ™ e Quos he ‘{\ QR4 S 2
smmeer aooess | 123 SPINNAKER CIRCLE SROAMES | 2€ NINNALTW GV W 5
erv.sz2 [DAYTONA BEACH FL 32119 ot | £ . g
e O O] Delste me D Change (1 Addiion | &
NAME CAGE, JULEE WAME o
sther anoeess | 104 SPINNAKER CIRCLE STREET ADDRESS
cmv-st-2e |8, DAYFONA FL 32119 CY-SF-2P
R | 1. S . mE [ Bosep-Mem e — . Klcramge [ Addiion
NAME - le, PHO‘EBE-—n—f— —mma e HAME v;_ r\cc ﬂ ’f]’.‘bl’n‘s )
smreet aooktss |84 SPIMMAKER CIRGLE SR OESS [ Te s pi e ke RCARele.
cr-si-ze  |§, DAYTONA FL 32119 on-st. | € ayfonrs, FL 32419 T
e DS O] Detete TiE ClChange [ Addtion

J wawe .. |WATKINS, BILLY. e e s e
stheer aponess | 102 SPINNAKER CIRCLE ' STREET ADDRESS ST AT eIt
orvsize |8, DAYFONA RL 32119 an-sr-zp
THLE D O Deters TLE O Crange [ Addiion
NAME AGRONT, ABRAHAM NAME
streer apoaess | 38 SPINNAKER CIRCLE STREET ADDRESS
cmy-s1-zp 1S, DAYYONA AL 32119 iTY-S3- 2P
FITLE O Delete TME SECRETARY O Change 58 Acdition
NAME HAME TARA BouTDULIAN
STREET ADDRESS STREETADDRESS | g, SPLNNAKER Cip .
CITY-ST-21P CIry-51.2iP SO\J.TH’ Qﬁ\{WN p..‘ (=1 ‘51\\q
12. | hareby cerlily that the |ntormalion supptied with thig filin 3 does not guality for the exemption staled in Section 119.07 3Xi), Florida Statutes. | further cartify thal the infermation

indlicatad on this repo lemnerital r&port iz true and accurale and thal my signaturs shall have the same legal affact as if made under oath; that | am an officer or director

of the corporation or th g i

changed, or on an at{a p!l other like empowerad.

SIGNATURE:

Pred to axecute this report as requiredt by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

3% -2¢6 6960

Deytime Phana #

-\k\gxibki

Date




