A
;‘1—-.
.if-
i,.

R T e

UL

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

vt g Vi W sefghderer

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep? the ebligalions of, Secnon 607 0505, Flonida Statutes
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SIGNATURE . e
Signalure. lyped or prntad name o registerad agent and Itle ¥ apolcatle (NOTE Regisiorod Agenl signature required when reinstaling) DATE
12. OFI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oeLete 1.1 7M 537'7‘ Tl etange  [J Addition
HAME KINTER, MIKE G 1.2 NAME
streeTaporess | 313 SIXTH AVENUE NORTH 13 $TREET ADDRESS
CiTY-$T-2P TIERRA VERDE FL 33715 1.4 CITY-5T-2P
TLE D [T orueme ZTITLE “P [EdChange T Addition
NAME HUFF, KEVIN 22 NAME
smeeraporess {11057 90TH AVENUE NORTH 21 STREET ADDRESS
CITY-ST-21P INOLE FL 33772 2. 4CAY-ST-7P
TLE LT DeLETE 41TME T Ghange  TJ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY - ST- 2P
e - [T DECETE I 41 TITLE [T change [ Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CIry-ST-2IP 44CiTY-ST-21P
e ] pewete S1THLE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-£T-2ip 5.4 CiTY-51-2IP
TMLE 1 DeLETE 6.1 T7LE TJ change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or tha recover or trusles empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an atlachment with an adghoss,

B PROFIT IR FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
CORPORATION e Sandra B. Mortham q £ S
ANNUAL REPORT ¥ Secretary of State
1998 T Lsonor comonarions ecretary of State
DOCUMENT # PQ5000092968 (2)
HARBOURSIDE HOMES, INC.
AR
14057 S0TH AVENUE NORTH P.O BOX 3966
SEMINOLE FL 33772 ﬁgMINOLE FL 33775 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 7 26 £9-34 10685 Not Applicable
Sulle. Apt. 4. sic. [, Sule APLE ete. 5. Cerlificate of Status Desired [ $8.75 Adational
[22] 21| Fee Required
City & State Cily & Stalo 6. Election Campaigh Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fess
Zip Country B I Country 8. This corporation oweas or has pald the current year Intangible
;l 25 2?' 36] Personal Property Tax due June 30, 3 Yes @ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEFTER, J. BAIRD 81| Name
596 FHsT AVENUE NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUNE 201
ST. PETERSBURG FL 33701 83
B4| City 85| Zip Code
FL |

CR2E034 (10/97)
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