2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 730595 Apr 25,2008 08:00 AN
1. Enlty Name Secretary of State
SKIFF POINT ASSOCIATION, INC.
Principal Piace of Business Mailing Address
298 SKIFF POINT 298 SKIFF POINT
CLEARWATER, FL 33767 CLEARWATER, FL 33767 L .
[ ARIRRTRRERRIRERAR RO
Suite, Apl. #, elc. ) Suile, Apl. #, elc. 01292008 Chg-NP CR2E037 (12/06)
City & Slate Cuty & Slate 4. FE| Number Applied For
59-1686201 Not Applicable
Zn Country zip Counlry 5. Cerificals of Stalus Desied 0 Eaae .;esq l:\i(rjed;tional
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Roegisterod Agent
Name
DHM, EDITH B .
298 SKIFF PT Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER BEACH, FL 33767

City FL Zip Code

8. The above named enlily submils this stalement for the purpase of changing its registered office or registered agent, or both, in the Siale of Florida. 1 am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature fyped or prntad name ol registered agent and Wiie 1| apphcable (NOTE Ragistered Agant signalure raguied whan romsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WILE D [T pelete TIMLE [0 change ] Addition
NAME BEADLE, JAMES NAME
STREET ADDRESS | 13450 AUGUSTA DR. STREET ADDRESS
CITY- ST-21P AUGUSTA, MI 49012 CITY-S1-2P Am e c1 Rt %
TILE D [ Delete TITLE [ change  [C] Adaition
NAME WETHERELL, GAYLE : NAME : - - R - R -~
STREET ADDRESS | 298 SKIFFT PT #4041 - : STREET ADDRESS i
ciry-gr-2p CLEARWATER BEACH, FL 33767 CITY-§1-21
ME D [ patete TITLE [ Change [ Additien
NAME NOVAK, LES NAME
STREET ADDRESS | 298 SKIFF POINT #102 STRFET ADDRESS
CITY-51-2IP CLEARWATER, FL 33767 CITY-ST-21P
TNLE D [ pelete TINLE [ change ] Addition
NAME REMARK, ROBERT NAME
SIREETADDRESS | 11513 STREAM VIEW RD STREET ADDRESS
Caref - ST- 1P UNIONTOWN, OH 44685 CIry-st-7I7
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
ML [ peiete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. { hereby cerlify that the infarmation supphied with this fiting toes not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicaled on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

changed. or on an attachmenl with an addrass. with all pthar like empowsred,
$a 120 131 - DY

Data Daytme Phore ¥

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




