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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P96000008847 (1)

HARBORSIDE COMMUNITY MANAGEMENT, INC.

Principal Place of Business

12360 66TH STREET N.. SUTE M
LARGO FL 34643

Mailing Address

12360 66TH STREET N.. SUITE M
LARGO FL 34643

FILED
Apr 02 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/25/1996
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Agpplied For
(21} 26) 59-3363683 Not Applicable
ita, Apt. #, el Suite, Apt. #, elc. i !
= Suite, Apt #. elc uie. Apt- 1. ele 5. Certiicate of Status Desired [ $8.75 addtional
22 ;’] - Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;l m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;S—I “2;] ;a Personal Property Tax due June 30. Jyes O e
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agont
NASH, THOMAS C Il 81) Name
400 CLEVELAND STREET| EOGHTH FLOOR B2| Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34815 -
84| City

88| Zip Code
FL [*

agent. | am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuarnt to the provisions of Soclions 607.0507 and 6071508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing i1s registered
offica or registeraed agont, or bath, in the State of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typod or pnnted narme of ragnsiened 4 Jort and tle i applicAtie (NOTE' Registered Agent slgnalure required when reunstating ) DATE F:
12, OF FICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD CT OELETE 11 TTLE [T change LT Adoition | =
NAME NURRE, BILL 1.2 NAME é
smeevaporess | 12360 66TH STREET N, SUITE M 1.3 STREET ADDRESS 5
CITY-5T-2IF LARGO FL 34843 44 CTY-51-21P &
TME STD [ pecere 21 THLE [ Change [ Addition | O
NAME NURRE, CATHY 22 NAME
staeeranbress | 12360 66TH STREET N., SUTE M 27 STREET ADDRESS
ITY-S1- 2P LARGO FL 34643 2 4CTY-ST-21
ITLE [J oeLere 31TILE [Jchange 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y -51-2P 34.CATY-SF- 2P
WLE [T perete LA TILE [J Change ] Addition
MAME 4 PHAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§1-29 44 CITY-57-2P
TiRE ] pEieie 51TITE [Jchange ] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 5.4 CITY -5T-2P
TITE 7 DeLeTE B.1 THILE [T thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-$1- 2 6.4 GTY-ST-TP

indicated on t

Block 12 of Block 13 if changod, or on an attachment with an address

14. | hareby cerlify thal the information supphad wilh his filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Kis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empoweted Lo execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in

SIGNATURE: A)M )740!41— Weli 1A% &. Norr <

]

Bla7/50 21850967




