—
—

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726526

1. Comoration Name

50 HARBOR VIEW HOMEOWNERS ASSOCIATION, INC.

-

Principal Place of Business

INFINIT! PROP MGT, INC
1301 SEMINOLE BLVD #110

Mailing Address

INFINITI PROP MGT. ING
1301 SEMINOLE BLVD #110

'

FILED

Apr 22,1999 8:00 am §

ecretary of State

04-22-1999 90002 011 ****61.25

L.

AMER G

LARGO FL 33770 LARGO FL 33770
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/25/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
j22] o 27] , 59-1873005 Not Appficable
ity & St Ci -
City & State ity & State 5. Coriifcate of Status Desited . [ $8.75 Aaditional
E Z_B) Fee Raquited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’m ‘_2_5—| 2_9-| Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
INFINIT! PROPERTY MANAGEMENT INC 82| Strest Address (P.0. Box Number is Not Acceptable)
1301 SEMINOLE BLVD, SUITE 110 -
LARGO FL 33770
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowi
office or registared agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed of printed name of registered agant and titia if applicable.

{NOTE: Registered Agent signature required when reinsiatirg}

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 I DELETE 11TME T/D [JChange DX Addition
NAME HOAGLAND, JEANETTE 12 NAME STITT, GWEN P.
streeTaooRess| 50 HARBOR VIEW LANE #38 tasmeeanoress i 50 HARBOR VIEW LANE #17
crv-st2p | BELLEAIR BLUFFS FL 14 CITY-5T-2PP BELIFATR RIUFFS, F1. 33770
TLE PD [ DELETE 24 TMLE ’ [JChange [ Addition
NAME ERDMAN, GRACE 22 NAME
sTReeT ADDRESS| 50 HARBOR VIEW LANE #A 2.3 STREET ADDRESS
L orvstze | BELLEAIR BLUFES FL 33770 2.4CITY-ST-ZP
TMLE SD [ DELETE 34 TIME ’ B Change  [J] Addition
NAME DOBBIE, GRACE 32NAME DOBBIE, JEANNE S.
sTReeT ADDRESS| §0 HARBOR VIEW LANE #23 33 STREET ADDRESS
crv-st-ze | BELLEAIR BLUFFS FL 33770 34, CITY-ST-2P
e [ DELETE 41TTLE D ClChange K] Additon
NAME 4.2 NAME MCCANN, DANIEL
STREET ADDRESS | sssmeeraooress| 5O HARBOR VIEW LANE #35
CITY-ST-2IP 44CITY-5T-2PP BELLEAIR BLUFFS, FL 33770
TME [J DELETE 5.1 TTLE D [GChange B Addition
s S2NAME JAYNES, CHARLES
steeraoovess ssemertaiess| 50 HARBOR VIEW LANE #25
CITY-ST-2IP 54CITY-5T-2P BELLFAIR BLUFFS, FL 33770
TIME [} DELETE G1TLE [J Change [ Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corparation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/15/99

(727)585-3491

_CR2ED37 (11/98)

Date

Daytime Phane #



