2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # 730595 Jan 31, 2007 08:00 AM

1. Entity Name
SKIFF POINT ASSOCIATION, INC. Secretary of State

Principal Place of Businass Mailing Address .
298 SKIFF POINT 298 SKIFF POINT |
CLEARWATER, FL 33767 CLEARWATER, FL 33767 |
01252007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRIT E IN TH Is S PAC E 4. FEI Number Applied For
59-1696201 Nol Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Current Registerad Agent
206 SKIFF PT DO NOT WRITE
CLEARWATER BEACH, FL 33767 IN THIS SPACE !

B. The abova namad entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE
re, rl me of regi il 3 OTE: A " i i _ . DA’
Segnature, typed or priniad name of regisiarad agent and lilla il applicable. N eg)siared Agent signature requirad when reinsabing) I_{I_lflg [.”_“; 1 44 !::LE;"
I AN AT TS D[ A
Filing Foo Is $61.25 . 9. Election Campaign Financing $5.00 MayBe U206 0T-BUU3~101 B1.25
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME BEADLE, JAMES

STREETARDRESS | 13450 AUGUSTA DR.
CIvY-ST-2iP AUGUSTA, MI 49012 ‘
TILE D
NAME WETHERELL, GAYLE
STREETADDRESS | 298 SKIFFT PT #401
GITY-ST-21P CLEARWATER BEACH, FL 33767
- TILE D
NAME NOVAK, LES
STREETADDAESS | 298 SKIFF POINT #102
CITY-st.2p CLEARWATER, FL 33767 Do N OT WRITE
TITLE D
NAME REMARK, ROBERT I N TH IS S pAC E
STREET ADDRESS 11513 STREAM VIEW RD
CITY-ST-2IP UNIONTOWN, OH 44685
TILE o
NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered lo exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all ather like empowered.

S|GNATURE%,M Tomez Deapis / /:3/yo=7 V19 -0

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER'DR DIRECTOR Hate Daylima Phone #




