2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

' DOCUMENT # 712410

1. Entity Name

PLYMOUTH HARBOR RESIDENTS ASSN., INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90327 005 ****g1.25

Principal Place of Business

700 JOHN RINGLING BOULEVARD
SARASOTA FL 34236

Mailing Address

700 JOHN RINGLING BOULEVARD

SARASOTA FL 34236

t i|"“" .

2. Principal Place of Business -

3. 'Mailing Address

AR

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

CR2E037 {11/03

|

i

il

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
i nt Zi Count it
ap Country P ouniry 5. Certificate of Status Desired O §8'75 Additional
. 8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent
Name

LIONS, JEAN C

N-301

saemer M ivchel  Hape

Street Address (P.O. Box Nurnber is Not Acceptable)

BRgg R
Too Sohn Riaaling Blud. ‘:#' Gao%
Ci v v Zip Code
i SeacaSalo. FL1 %423{,

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

sonarure B2 D 6 chchalh Ho®E MITCH ELL “$-13-6Y4%

= Signature. typed or pnned name of regisiared agent and tile il appicable, {NOTE: Regislared Agent signalure required when renistakng) DATE '
L B FlLE‘NOWi ‘FEE IS $51;25- 8. Election Campaign Financing $5.00 May Be " Make Check Payable to
.+ . Due By May1,2004 Trust Fund Ceritribution. Added to Fees -Florida Department of State

OFFICERS AND DIRECTORS

11.

10. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITE PD 7 Celele Tine [PD ‘ (Rehange [ Addiion
e OSTERWEIS, STEVEN e | 1ves Geatae

srEeT Anorsss | 700 JOHN RINGLING BLVD. SREETADORESS | a0 Tohn Ri QY 0Q Ald .

ory-si-zp  |SARASOTA FL 34236 st | & cneoko, L B4ABL

TITLE VPD ] belete TITLE veo o ’ T Change [ Addition
NAME IVES, GEORGE : NAME Rice, € caes’ wd

STREET acoRess | 700 JOHN RINGLING BLVD seeToniiss | oo Tehn Ringhing Rl

crv-st-ze | SARASOTAFL 34236 CITY-S1-2 Sewo so¥o . CL. 3433k

Tme STD O Delate TME STH O Change [ Addition
NaME.__ _ |LIONS, JEAN.. __ o - MME _ L fone . veon oAG-B\ud = - e
srgeT AppAess | 700 JOHN RINGLING BLVD stEET aohess (oo Sohn R AGIIAQ

onv-sr-ze |SARASOTA FL 34236 CY-ST-71P S arasota \ L 2g 3L

TTE ASD O pelete - TITLE As P B Change  [] Addition
e METZGER, MIRIAM A o hehell, Wope

sTReeT aopress | /00 JOHN RINGLING BLVD smeTaoress | oo Sakhn RIAg\ag Quud.

orv-si-zp  |SARASOTAFL 34236 ovst2e | § o casako. Ch 34230

TITLE O oelete THLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2P - S

mE O peiete me [ Crange 3 Addition
NAME Coa NAME .~ .t

STREET ADDRESS |. \ * STREET ADDRESS ' T E

oTY:§T-zp- | T CTY:ST-2P - -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that { am an officer or director
of the corporaticn or the receiver ar trustes empcwered to 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 altachment with an address, with all other like empowered.

SIGNATURE: _ 82057, Milchad

Hape MticHE L

¥-183-64  361-7237

SIGNATURE RWHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Cayiime Pnone #




