FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE CONDOMINIUM ASSOQCIATICN OF HARBORSIDE
VILLAS, INC.
Principal Place of Business Mailing Address
279 LEWIS CROLE 100 SULLIVAN ST STE 112 10036700
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “llml‘ ||| ml”lm ||]” |I““I”| ||”l||”| ”"”llll “l” "Ml' |1 lll‘
Suite, Apt. #, etc. Suite, Apt, 4, etc. 03112007 Chg—NP CR2E037 (121'06)
City & State City & State 4. FEI Nurmber Applied For
65-0900606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg.;fqag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JOANF
C/O ACCURATE ACCOUNTING Street Address {P.O. Box Number is Not Accepiable)
100 SULLIVAN ST-STE 112
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The abaove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
S'ﬂﬂll\-l‘l!, typed or printed nama of registered agent and hitle if applicable. (NOTE: Regrsterad Ageni signature requked when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Duse by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD w Delets TLE D [1change [ Addition
NAME GLENN, REMOUND NAME D byee
STREET ADBRESS | 275 LEWIS CIR SIREETADORESS | 395 5= feoctis  QrRCLE
cur-s-7P | PUNTA GORDA, FL 33950 CTY-S1-21P Punsd GuolOA £l 33900
TINLE VD O delete TITLE P D EChangc ] Addition
NAME CARVILL, DORIS NAME
STREET ADDRESS | 271 LEWIS CIR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-ZIP
TTLE TD F Delete TITLE TO ] Change (j Addition
NAME BRACCO, BILL NAME cow AL Wicholanct
STREET ADDRESS | 271 LEWAS CIR STREET ADORESS | 3+ (= N4 S7Prevr
crv-sT-2¢ | PUNTA GORDA, FL 33950 OYSIIP | wor,  fSie Cizy Ay O E DY
TILE O oelete TITLE O Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-§T-2IP
TIILE [ pelete TITLE [J Change  [] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. D

_ o R_}.‘S )
SIGNATURE: MM/ CARVELL 8/ / 3/ o7

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date DCaybmeg Phong #




