L LW

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 726526

1. Corporation Name

(7)

50 HARBOR VIEW HOMEOWNERS ASSOCIATION, INC.

NG

Principal Placa of Business

INFINITI PROP MGT. ING
1301 SEMINOLE BLVD #110

Mailing Address

INFINIT) PROP MGT. ING
1301 SEMINOLE BLVD #110

3. Date Incorporated or Qualified

24 26]

29]

LARGO FL 33720 LARGO FL 33770 05/25/1973
4. FE| Number Applied For
us us PP
59-1873005 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
incip vt "ing 5. Certificate of Status Desired ] $B.75 Addltional
21 28] Feo Required
Suite, ApL. #, slc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution ] Added to Fees
City & Stata City & State 7. s this nonprofit corporation a homeowners assoclation?
23 2—.| Clves B o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. Ddves [OONo

9. Nams and Address of Current Registered Agent

10. Names and Address of New Reglstersd Agent

INFINITI PROPERTY MANAGEMENT INC
1301 SEMINOLE BLVD, SUTE 110
LARGO FL 33770

81| Nameg

82| Streat Address (P.O. Box Number is Not Acceptable)

84| Ciy

FL |06| 2ip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiefed agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed,

SIGNATURE-

indicated on this annual report or supplemental annual report is true and accurale and |
officer or director of the corporation of the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

i g il L 1-FF pid-sp)- 0307

an attachment with an address.

o, s

agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed or printed name of reglistersd agent and litle # apphcabile {NOTE: Registered Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD J DELETE 11TIMLE T/D P Change ] Addition
NAME HOAGLAND, JEANETTE 1.2 NAME
sweetaporess | 50 HARBOR VIEW LANE #38 1.2 STREET ADDRESS
CITY - ST-21P BELLEAIR BLUFFS FL 1A CITY-5T- 2P
TITE VD I DELETE 21 TALE P/D [JChange DRI Addition
NAME LACKEY, WILLIAM 22 NAME ERDMAN, GRACE
sweeravoress | 50 HARBOR VIEW LANE #20 2asmeraoviess | 50 HARBOR VIEW LANE $A
GTY-51-2P BELLEAIR BLUFFS FL 2.4 CITY-ST-2P Bl
WILE SD BRI DELETE 31TMLE s/D [JCrange B Addition
HAME DILEQ, FRANK 3.2 NAME DOBBIE, JEAN
sweeranoress | 50 HARBOR VIEW LANE #19 sasTREETADDRESS | 50 HARBOR VIEW LANE, $#23
CITY-51- 2P BELLEAIR BLUFFS FL 3.4, CATY-ST-2P RFLL
TTLE D |4 DELETE 41TME [T Change ] Addition
HAME PEGAU, GORDON 4 2NAME
smeeraooress | 50 HARBOR VIEW LANE #12-A 43 STREET ADDRESS
Ty -S1- 2 BELLEAIR BLUFFS FL 44 TITY-ST-2P
TILE T DELETE 5.4 TILE [J Change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-8T-21F
MLE 1 DELETE 8.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2P 84 CITY-ST-2IP
14, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the Information

t my signature shall have the same legal effect as if made under oath; that | am an

CR2EQ37 (10/97)



