2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N02000006713 —
1. Entity Name - b1 M
HARBOR SIDE MARINE ASSOCIATION, INC. TR e
05 SEP 13 Py 243
Principal Place of Business Mailing Address oy vk
4 OLD OAK DRIVE SOUTH 4 QLD QAKX DRIVE SOUTH ;_~U g ST ,:i.-‘;i_
PALM COAST, FL 32137 PALM COAST, FL 32137 e . P
s s HIIIIIIIIUIIHIIilllIIIIIIIII]IﬂﬂIIIIIIllﬂIﬂllllllHlIIIllIIlI!IHIII
Suite, Agt.#, 415, Stite, ApL. #, etc. 09042005 REN.NP CRRE099 (6/04)
City & Slateﬁ Cily & State 4, FEI Number ) - Applied For
) -ARRHEDFOR 20 Jlflg?/ b Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ffe ;fqmm'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Name
ROEHR, PETER
4 OLD OAK DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

J#¢ 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

Z PR ESIDENT f/ém/oo'

el prideerTame of ragistarmd agent and it i applicable. Agent quired when
Make check payable
FILE NOWIII FEE IS $297.50 go,;,a Depm::m of st;,u
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 10
TME PD 3 Delete TILE [Qchange [ Addifion
NAME ROEHR, PETER NAME R LN LS = o
STREET ADDRESS | 4 OLD OAK DRIVE SOUTH STREEY ADDRESS 9,/ 515‘ r'i' 1, T ;E] __fl';?'; ;‘; 7o
arv-si-2r | PALM COAST, FL 32137 y; oY 5179 13713005~ 5=~ el
e VPD W vesete e vP O Crange (3¢ Adltion
HAME KOSZALKOWSKI, JOHN NAME KLAUS ALFREPO
STREET ADDRESS { 4 OLD OAK DRIVE SOUTH STREET ADDRESS | | ol PI{LM HARBOA ?KWy
cy-sT-2P | PALM COAST, FL 32137 Y ov-sezr  IPALM CcOAST, FLL 32137
me sTD [/ Detete e TREASURER Ol crange [ Addition
NAME ROEHR, GABRIELLA NAME FERRENA MARCELLA '
STREET ADDRESS | 4 OLD OAK DRIVE SOUTH SHEETAOESS | 10 | PALM HARBOR PARKWA
cnv-s1-2IP PALM COAST, FL 32137 CITY-ST-21P PALM CoasT FL 32137
FTLE [ Delete TILE 7 [lcChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
ut: 1 Delete TME O] Change [ Addition
NAME
SYREET ADDRESS
CITY-GT-2tP
TME 3 Detete
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

ith this filing does notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue accurghd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exeelte this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘?/é/ﬂj 3% 4476040

SIGNATURE AND TYPED QR NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &

12. | hersby certig that the information suppli
indicated on this report or supplemental
of the corporation or the recerver or
changed, or on an attachment with

SIGNATURE:




