2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

N

DOCUMENT # P99000021578-

1. Entity- Name

PHASE ONE PROPERTY OWNER'S DOCK ASSOCIATION,
INC.

ecretary of State

04-16-2004 90055 026 ***150.00

Principal Place of Business

1430 ROYAL PALM SQUARE BLVD. #105
FORT MYERS FL 33919

Mailing Address

FORT MYERS FL 33919

1430 ROYAL PALM SQUARE BLVD. #105

F S ATATR L A A

2. Principal Place of Business 3. Mailing Address

UNIRADmOBgE

Suite, Apt. #, etc. Suite, Apt. #, etc.

MK

MOORE CR2E034 {11/03
City & State City & Stale 4, FEl Number ’ Applied For
- 65-0804595 Not Applicable
ap Cauntry 4p Country 5. Certificate of Status Desired O $8'75 A_ddnional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
S NS, e e et £ e — - 72 e . o} Name — s e ~ .
qﬂggg%EoYY';ngLA& SEQUARE BLVD. #105 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

Signatute, typed or printed name of registared agent and litle v applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND D!ﬁECTORS IN 11

TITLE D [ pelete TILE [ change [ Addition
NAME BECKSTEAD, GARFIELD R NAME

STREFT ADDRESS |POST OFFICE BOX 640 STREET ADDRESS

CITY-S1-21P BOKEELLIA FL 33922 CITY-S¥-2IP

1TE D ] Delete TILE O change 3 Addition
NAME GARTZ, SANDY NAME

STREET ADDRESS | POST OFFICE BOX 640 STREET ADDRESS

CITY-ST-2I9 BOKEELIA FL 33922 CITY-ST-7IP

TLE PD [ Delete TITLE [ Change  [J Addition
NAME T T SMITHSAMUEL HYRT™ = -+ = v et e R NAE i T TS —
STREETADBRESS | POST OFFICE BOX 640 STREET ADDRESS

GITY-5T-2iP BOKEELIA FL 33922 CITY-ST-21P

TLE [ pejete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 3 pelete TITLE [Ochange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -$T-71P

TMLE [ pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-s1-21P

changed, or on an attachment with an address,

SIGNATURE:

ith all other fike empowered.

ShmpEl M SMTY SE-

12. | hareby certify that the information supplied with this filing does not gualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

yie - 333 - 586%

4-f-04  937- 993 4654

D TYPED OR PRINTED}AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




