— e el

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 726526 Secretary of State
1. Entity Name 02-17-2003 90280 042 ****g] 25
50 HARBOR VIEW HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
INFINIT) PROP MGT. ING INFINITI PROP MGT. INC sTvTTmTTT
1301 SEMINCLE BLVD #110 1301 SEMINOLE BLVD #110
LARGO FL 33770 LARGO FL 33770 '
Us us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suile, Apl. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59'1873%5 Applied For
. : Not Applicable
Zip Country Zip Country 5. Certificate c.)f Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - . - em e i e Nama - - e . . T - I R . e
INFINITI PROPERTY MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD, SUITE 10
¢ . LARGQ FL 33770
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registerad Ageant signature required when reinstating) DATE

: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME ERDMAN, GRACE NAME
streeT ADoRess | 50 HARBOR VIEW LANE #A STREET ADDRESS
crv-sT-2° | BELLEAIR BLUFFS FL 33770 Cily-87-2P

e TD [T Delete e P/D & Crange [ Addition
NAME EDWARDS, JAMES RAME

STREET ADORESS | 50 HARBOR VIEW LANE #34 STREET ADDRESS
omv-s1-2e_ | BELLEAIR BLUFFS FL 3377 cirv-57-2p

TITLE L)) TETEET T o "I Gelete e T[S/D - - T = [ Thange 3¢ Addition
NAME ROGERS, MARY HAME FARRIER, PAUL

sraeeT ADDRESS | 50 HARBOR VIEW LANE #B smeeraooness [ 50 HARBOR VIEW LANE #19

crv-si-2F | BELLEAIR BLUFFS FL 33770 CITY-ST-2IP BELLEAIR BLUFFS, FL 33770

TTLE PD ’ O belete I TME T/D ™ Change [ Addition

TITLE [ Delete TITLE D [ Change DR Addltion
NAME NAME MCDONALD, ADAM

STREET ADORESS sreeracoress | OO HARBOR VIEW LANE #38

CITY-5T- 2P CITY-ST-2P BELLEAIR BLUFFS, FL 33770

TITLE 2 Delste TME D [JChange [ Adcition
NAME NAME FLECKENSTEIN, THEODOR

STAEET ADDRESS sheeT anoRESS [ 50 HARBOR VIEW LANE #37

CITY-ST-2IF CITY-ST-2IP BMAIR BL’UFFS. FL 33770

TITLE O pelete TITLE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

T2. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ SIGNATUFEac2 E{-‘d}’né“nqlEﬁ'm 1;7 W (727)588-0095

CINMATIIDE AMDP TVERER ND DDRTER bt AdE A Py, S p——

CR2E037 (10/02)




