2002 UNIFORM BUSINESS REPORT (UBR) FILED

A : m
DOCUMENT # P96000008847 r 24, 2002 8:00 a
1. Entity Name _ ecreta | y Of State
HARBORSIDE COMMUNITY MANAGEMENT, INC. 04-24-2002 90359 032 ***150.00
Principal Piace of Business Maifing Address
+ 455. BONNIE .BLYD 455 BONNIE BLVD
PALM HARBOR FL 34684 PALM HARBOR FL 34684 “ n'? 537 0
2. Principal Place of Business 3. Mailing Address ““HIII ’|| lllll |1|“ I|l” Ilm |Im |u| |I|I| \lm |||“ |||“ ‘II\ \“l
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
|- City&State . ___ o i City & State 4. FE} Number {  [Applied For
- — S Rl : i | megee s 59-3363683 mez| = | Not Applicables|w—;
Zi Zi " |
P Country P Cog_ntry 5, Certificate of Status Desired O $8.75 Additional :
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Narne 1
NU WILLIAM
RRE, E Street Address (P.O. Box Number is Not Acceptable)
455 BONNIE BLVD
PALM HARBOR FL 34684
City FL Zip Code
8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature raguired when reingtating) . DATE
.| .- 8. This corporation is eligible o satisfy its Intangible. ..\ .. CFILENOWULFEEAS $150.00 . o c0 o o e e e e BB AR ol
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - inpllisni-a : 0 $5:00°may 6e :
o Trust Fund Contribution. Added to Fees
{See criteria on back) d Make GCheck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE Clchangs [ Addiion | 5
NAME NURRE, BILL NAME =)
staeet aoohess |455 BONNIE BLVD STREET ADTRESS §
crv-st-ze - |PALM HARBOR FL CITY-5T-2P o
- o
TITLE STD O Delete THTLE Ocrange [ Addition | &
NAME NURRE, CATHY NAME
streeT Anoress 1455 BONNIE BLVD STREET ADDRESS
orv-st-ze [PALM HARBOR FL CITY-ST-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me o7 . - o T Delee TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P S CITY-ST-2P
TLE e . 3 Delete 1L T crange [ Addition
NAME | SRRT UL NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
Dodior I iy NORLE 4JBlT HEBans
SIGNATURE: __(Z SR AT, ( BT _H A5
SIGNATURE AND A PRINTED NAME OF SIGNING OFFICER OH DIRECTOR / I / Dai/ Daytima Fhona #




