2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 21, 2005 8:00 am

DOCUMENT # 726526 _ Secretary of State
1. Entily Name . —\'-
Lo (03-21-2005 90099 017 ****6]1 .25
50 HARBOR VIEW HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
INFINITI PROP MGT, INC , . INFINITI PROP MGT, INC '
1301 SEMINOLE BLVD #110 1301 SEMINOLE BLVD #110 50028434
LARGO FL 33770 LARGOQO FL 33770
Us us
i s ARV GAR O 0N
Suite, Apt. #, etc. Suite, Apl. #, slc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-1873005 Not Applicable
Zp Country i Country 5. Certificate of Status Desired | ?i'gglt‘:?;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c T . oo
lﬁ;%':\lgé&?ﬁgEEBK%AI\SIGLGTEEMEET INC Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations-of registered agent.
4

SIGNATURE
Signatwa, iypad o printad name of registarad agent and titie i apphcable (NOTE. Regsierad Agsni signatura réquited when rainstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
ITLE PD O Delete TIILE [J Change ] Addition
HAME MELI, ROBERT NAME
streeT appRess |50 HARBOR VIEW LANE #29 STREET ADDRESS
CITY-ST- 1P BELLEAIR BLUFFS FL 33770 CITY-S1-2IF B
TOLE SD B Detetz ne S/D/ ¥ [ change 5 Addilion
MAME STITT, GWEN HAME LACKEY, WILLIAM
sTatel apoRess {50 HARBOR VIEW LANE #17 streetaporess | 50 HARBOR VIEW LANE #20
CITY-S1- 7P BELLEAIR BLUFFS FL 33770 CIy-51-21 BELLEAIR BLUFFS, FL 33770
me  _ [P, ' O Detets Tine ) __ [DOchange [ Addition_
NAME MCDONALD, ADAM NAME '
SIREET ADDRESS |50 HARBOR VIEW LANE #38 STREET ADDRESS
CITY-ST-ZiP BELLEAIR BLUFFS FILL 33770 CITY-51-2IP
TLE o] O Delete e O Change [ Addition
NAME FLECKENSTEIN, THEODOR ’ NAME -
sTREET appress | 50 HARBOR VIEW LANE #37 SIREET ADDRESS
CITY-ST-ZIP BELLEA'H BLUFFS FL 33770 CITY-S1-7IP
TITLE O Celete HILE ) _D [] change D Addition
HAME NAME HUDSCN, ERMA
STREET ADDRESS sirciaoorss | SO BARBOR VIEW LANE #25
CiTy-sI-2p CITY-ST-7P BELLEAIR BLUFFS, FL 33770
TLE [C] Delete TIILE [0 Change [ Addition
NAME . HAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP l Cry-st-zp

12. | hereby certify that the information supplied with this filing does not 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 frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Q el Rober+ ) mels ahislos  727-985-349)

SIGRATURE AND TYPED ’ﬁ/mmen NAME OF SIGMING OFFICER OR DIRECTOR Daly Dzyhme Phona ¥




