FILE NOW: FILING FEE IS $61.25

" 2
8 NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT i Secrelary of State
1999 "?-_-'-:.] DIVISION OF CORPORATIONS

—
.

riLk

P UKTARY OF sy

i ER I B
Ao e L e |

'DOCUMENT # N97000001155

4. Corporation Name

HARBORSIDE VILLAGE SUBDIVISION-PHASE I} HOMEOWNE
RS ASSOGIATION, INC.

..990CT27 MM 90 !

| LAY S (Wi AR

Principal Place of Business Mailing Address
3925 § NOVA ROAD I94-9-NOVA-ROAD
SUITE 2 -SUFFE-2

PORT QRANGE FL 32127 PORT-ORANOE F-32127-
1166 Pelican Bay Dr

Daytona Bch FL 32119

AnM 1610 Yosk |

AT A B

. Principal Place of Business. 23. Mailing Address . Date Incorporated or Qualifed

21] 28] 0272871997

Suite, Apt. ¥, etc. Sulte, Apl. #, alc. 4. FEI Number Appliad For
[22) 27 50-3517382 Not Applicable
- Ciiy & Sate Chy & Sute 5. Certfcate of Sistus Desved  [) $8B.75 additons!
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24} fas] 79) [s4] Trust Fund Contribution O Added to Fees

9. Name and Address of Cutrent Registersd Agent 10. Nams and Address of New Ragistered Agent
1] Name

JOHNSON, JERRY SR 82§ Sueet Address (P.O. Box Numbar i Not Acceptable)

3925 § NOVA ROAD

SUITE 2 °

PORT DRANGE FL 32127

F les Zip Code

office or registered agent, o both, in the

lorida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 611%

3, Florida Btatutes.

84| Ciy
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutss, the above-named corporation gubmits this stalement for the purposs of changing fis
State of F| the corporstion’s board o

istarad
of directors. | hereby sccept the appointment sz regialered

SIGNATURE Signanre, yyed O prmed name OF feginered sgen! Sad 58 R agpicab. g Rgenl RIS FqUIred When FeRawring) BATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12

e PD [ DELETE 1ATME Ochange [ Addiion
RAE JOHNSON, JERRY S SR 1INE = o000 T —— :
smeetaoress| 3926 § NOVA RD, SUITE 2 13 STREET ADORESS 0o E:;Bﬁg?gﬁn':g% IEEDUI o {
oITY. 51-29 PORT ORANGE FL 32127 A CITY-ST-20 P T i
Tme VD 3 DELETE UTIRE nge | <
NAME JOHNSON, JERRY § JR 22NE

sTreeTanoress| 3925 § NOVA RD, SUITE 2 22 STREET ADORESS

CITY. ST 2P PORT ORANGE FL 32127 2acmy-ST-z¢

e STD [ DELETE IITME [3Change [} Amgition
NAME BEATTY, JiLL 32NaME

streeTaporess| 3925 S NOVA ROAD 1 STREET ADORESS

oy.s1. 29 PORT ORANGE FL 32127 14.CITY-5T-29

TME [J DELETE 41 TME [OChange [ Addition
NAME LINNE

STREET ADORESS| 43 8TREET ADDRESS &VW 3

CTY-ST-29 44 CITV-ST-29

Tme O DELETE SATIE OChange [ Additon
NAME SINANE

STHEET ADORESS 53 STREET ADDRESS

CITY-§Y- 20 84 CTY-ST-2P

me CJ CELETE TITmE [DChange [ Additon
HAME 0INANE

STREET ADDRESS 43 §TREET ADDRESS

Ty 5T-29 84TV 5T. 29

4. I hereby cerify that the mformation supplied with this filing doos not qualify Jor the sxemplion alated in Section 119.07(3){i), Flonda Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual repart is trye and accurate and that my signature shall have

the same lega! affect 84 f made under oath; that | am an

ion of the receiver of lrustes smpowsred to executs this repon 83 required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporat
Biock 12 or Block 13 if changad_ﬂm an atlachment with an sddress. with all other like smpowered.

ST AT I T,

A S

K ":ﬁ':

SIGNATURE: IR .
Jerry 8 Johnson Sr

‘ 904-—756—:}03% 7




