FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000002820 04-07-2008 90038 029 ****6] 25
1. Entity Name
THE CONDOMINIUM ASSOCIATION OF HARBORSIDE
VILLAS, INC.
Principal Place of Business Malling Addrass YUyvuvuw e~
279 LEWIS CIRCLE 100 SULLIVAN ST STE 112 :
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 _
e DML AU LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NF‘ CR2ED37 (12’06)
City & State City & State 4. FE| Number Applied For
65-0900606 Not Applicable
dp Country ap Country 5. Certificate of Status Desired | E&S;z:]lf\i?:;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 Addrass (P.Q. Box Number is Not Acceptable)
100 SULLIVAN ST-STE 112
PUNTA GORDA, FL 33950
City FL I Zip Code

, 8. The above named entity submits this stalement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or prinied neme of registered agent and Litle it applcabla (NOTE: Ragistarad AQen! SIQNaluTe t#Quired when renrstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |*° S ‘w‘}Mérks';éhqu"pgyablé_'(o_ - ‘-
Due by May 1, 2008 Trust Fund Contribution. Added to Fees - Florida Department of State R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D ] Delete TILE [ Change ] Addition
NAME DYER, DIANA NAME
STREET ADDRESS | 275 LEWIS CIR STAEET ADDRESS
CIY-ST-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP
TITLE PD O velete TILE [J change  [J Additlon
NAME CARVILL, DORIS NAME
STREET ADDRESS | 271 LEWIS CIR STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA, FL 33950 CITY-$7-2IF
TRLE TD - . T Deiste TIE - - [ Change [ Acdition
NAME NICHOLANCC, EDWARD NAME
STREET ADDRESS | 30 E. 78TH STREET STREEF ADDRESS
CITY-ST-2IP SEA ISLE CITY, NJ 08243 CITY-$1-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST1-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal efect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ?"(/ -

SIGNATURE: o M FovpedonZ 3/;“/09 &57- 7738

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daylime Phona #




