. FILE NOW: FILING FEE IS $61.25 FILED
'« NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 15 1998 800 am

CORPQRATION Sandra B. Mc¥Wam

M ees swseoor comemmnone Secretary of State

DOCUMENT # N97000001155 (7)

1. Corporation Name

HARBORSBIDE VILLAGE SUBDIVISION-PHASE || HOMEOWNE

e O O

Principal Place of Business Mailing Address
3925 § NOVA ROAD 3825 5 NOVA ROAD 3. Date Incorporated or Qualified
SUITE 2 SUITE 2 02/28/1997
PORT ORANGE FL 32127 PORT ORANGE FL 32127 128/ _
4. FE! Number iy am?‘. pplied For
B P- B5/ 738, Not Applicable
2. Principal Piaca of Business 2a. Mailing Address
neipal Face 9 5. Certificate of Statws Desired [ $6.75 Additional
;1—| EI Fat Required
Suite, Ap1. ¥, 8iC. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
a-j ;l Trust Fund Coniribution a Addad to Fees
City & State City & State T. is this nonprofit corporation a homeowners association?
23 ;1 vas [ Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
.2_4‘ ?El 29 Eﬂ Parsonal Property Tax due June 30, |:] Yes [ No
9. Name and Addreas of Current Regislered Agent 40, Name and Address of New Reglstored Agent
81| Name
JOHNSON, JEHHY SR B2 Street Address (P.O. Box Numbser is Not Acteptable)
3825 S NOVA ROAD .
SUNE 2 83
PORT ORANGE FL 32127 84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered
office or regigtered agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1. am (amitiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signatwre, typad of printed namo ol registared agert and %k Il Bpplicable NOTE: Registares Agenl mgnalure requirad whan reinsiating) DATE
1z OFFIGERS AND DIRECTORS | KB ADDITIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 12
TITE ) T okLETe XEAT: eD — B2 Crenge L] Addition
NAME JOHNSON, JERRY $ SR ' 12NAME SHhnsoN, AT S SK.
sreger aporess | PO, BOX 281338 . wastreETaooess | BHALE S Mova &D SV IWE 2
oy-s1.2 jf;gm ORANGE FL 32129 - votestr | DORT ORPIGE Fr 32420 T
TITLE g DELETE 217MMLE VD Change Addition
e JOHNSON, JERRY S JR 22W0¢ Soknsan ILOry S IR,
staeer aopress | P.O. BOX 291338 i 23 STREET ADIDRESS 3925 SMov~ RDSVITE 2
CITY-ST. 2P PORY ORANGE FL 32120 ., 2. 4GY-S1-7P fortT ONLANGE fi 32127
LE B0 : T oeLete 21 TITLE ' T change ] Addition
NAME BEATTY, JILL ’ 2.2 NAME
sweetsooness | 3925 S NOVA ROAD : 33 STREET ADDRESS
CiTY-1-2IP PORT ORANGE FL 32127 . 34.0TY-5T. 2P
THLE ¢ L] DELETE 43 TILE [Jchange 1] Addition
AN | 4.2 NAME
STREET ADDRESS t 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-ST-2P
TIHE I [ DELETE ST L) Change LI Addition
MAME " 52 NAME
STREET ADCRESS ' 5.3 $TREET ADDRESS
CHY. ST-2IP 54 CITY-51.2P
WMLE } [CI oeete 6.1 TMTLE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADRESS
CITY - §1- 2P BACITY-ST. 2P

14. | heraby cenlfK thal tha information supplieg.with his filing does not qualify for tha exemption stated in Section 118.07{3}{:), Florida Statutes. | further cartify that the information
indicated an this annual reporl or supplemgnal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the cprporation or 1ho ivar or Irustes empowearad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chiynged, or on §n hment with an eddress.

CIGNATURE- bl //7?/@6’ Gl e 25 R

CR2E037 (10/97)



