2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000008847 Apr 22,2000 8:00 am

1. Entity Name

HARBORSIDE COMMUNITY MANAGEMENT, INC. ecretary of State
04-22-2000 90119 036 ***150.00

Principal Place of Business Mailing Address
455 BONNIE BLVD 455 BONNIE BLVD
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Ao
59—3363683 Mot Applicable

Zip COLﬂW Z_’.E_,, . Count‘r.yﬁ 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
-1 - - - ool - L - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASH, THOMAS C Il Street Address (P.C. Box Number is Not Acceptable}

400 CLEVELAND STREET, EIGHTH FLOOR

CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name ol registered agent and title If applicalile. (NOTE: Registered Agent signatura reguired whan reinstating} CATE
o Tscomeonnsgioatey s e || FLENOWN FEE1S 615000 [ 10 cpton G rnrons $5.00 w0
i ' * Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME NURRE, BILL NAME
streeT apaess | 455 BONNIE BLVD STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL . CITY -ST-2IP
TIMLE STD O Delete TITLE [] Change  [] Addition
NAME NURRE, CATHY NAME
staeeT aobress | 4855 BONNIE BLVD STREET ADDRESS
CITY-$T-2IP PALM HARBOR FL CITY-ST-ZIF o
e [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change (] Addition
NAME NAME N
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ celste TITLE {Jchange [ Addition
NAME NAME
STREET ADCRESS STAEET AGDRESS |
CITY-ST-21P CITY-ST-2IP '
TITLE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify lhat the information supglied with this filing does not qualify for the exemption stated in Section 119.07}13)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and th tm)7 appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empowered. f\
‘_e IR a3y .‘ 1 A i! ;:({-:\! AR r‘;;'” > % 7 J
SIGNATURE: f L/ M,(‘Jk,d/wa/z /20—

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ foaa ! Daytime Phone #

[

CR2E024 (9/99)



