FILE NOW: FILING FEE IS $61.25

FILED

( NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION i o Jul 08, 1999 8:00 am §
ANNUAL REPORT Socretary ofSias Secretary of State
1999 DIVISION OF CORPORATIONS 07-08-1999 90027 004 ***%5] 25
DOCUMENT # 730595
1. Corporation Name .
SKIFF POINT ASSOCIATION, INC.
Principal Place of Business Mailing Address
298 SKIFF POINT 298 SKIFF POINT
o 5 ol o, 767 TR AR AR
33767 .
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 (9/04/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Al S 50-1696201 Not Applicable
;3—[ City & State ;l City & State 8. Certifcate of Status Desired O sar;;i: ﬁiiric:‘nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
z_A_I 25 EI Eﬂ Trust Fund Contribution 0 Addad to szese
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCNEIU., GLEN 82 Street Address (P.O. Box Number is Not Acceptable)}
1655 LEE RD. F3745" -
CLEARWATER FL Bppef- 33.Z3c
LA 84| Ciy FL I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obkgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalura required when reinsiating) DATE 5‘

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 11TITLE [JChange [T Addiion |
1AME BEADLE, JAMES 12 NAME 5
STREETAGDRESS! 13450 AUGUSTA DR. 1.3 STREET ADDRESS a
wmy-stzp | AUGUSTA MI 49012 14 CITY-ST-2IP &
THE D [ DELETE 21TME OChange [ Addiion | 'O
1AME MCNEILL, GLENN 22 NANE

\TREET ADDRESS 1655 LEE RD 23 STREETADDRESS - o . .- -

msuze  |CIEARWATERFL R R372( 2ecmvstae

ME D — [ DELETE 3ATILE [ Change [ Addition

AME MANN, PHIL 32 NAME

TREET ADDRESS] 28 SKIFF PT #202 33 STREET ADDRESS

TY-ST-ZP CLEARWATER FL_ 3 }7é7 34.CITY-ST-2IP

TE D ” T DELETE 41TMLE [lcChange [ Aadition

W NOVAK, LES 4,2NAME

REETADDRESS| 208 SKIFF POINT #102 4.3 STREET ADDRESS

-5tz mmm&mgggzé? sscmv.sr.2p

e D 4 [DELETE 51 TIE “:p_ ange [ Addition

“ |Bookes WRRET CN o oo awe  (7he e TRomax BEALE

REETADDRESS) 22213 (MUSTEAD /l £ 53 STREET ADDRESS G Y o3

¥-5T1-ZIP 4&154 5.4 CITY-5T-2IP < y e

LE ] DELETE 6.4 TMLE DChange [ Addition

ME : 5.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

¥-ST-21P B4 CITY-ST-2ZP

+ | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 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 ar director of the corporation or the recgiyer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o I aprachmeny with an address, with all other like wered.

IGNATURE: AN

Daytime Phone #



