2004 NOT-FOR-PROFIT CORPORATION
... .ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM .

DOCUMENT # 735669

1. Entity Name

BAY ISLES HARBCR ASSOCIATION, INC.

Secretary of State

Mailing Address

2262 GULF GATE DRIVE
SARASOTA, FL 34231

Prncipal Place of Business

2262 GULF GATE DRIVE
SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

G IRERTRTIR T

03312004 Mo Chg-NP CR2E037 {(10/03)
-;_F:Ei Number Anpied For
59-1685117 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Reguired

5. Name and Address of Current -I-:ie'gis.‘t_en:é;:i Agent

JURGENS, RON
1560 HARBOR SOUND DR,
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent

SIGNATURE

8. The above named entity submits flus statement for the purpase of changing s registered office o registered agent. or both, in the State of Florida. | am farniliar wilh, and accept

Segndiure, typed of printed ngme of reqisterad agert aod il if applicatibe

(NOTE Regislered Agunt sighalune requircd when rewslating) DATE

Filing Fee is $51.25 9. Eteclion Gampaign Financing $5.00 May Be HNDLoN1 52564
Due by May f, 2004 Trust Fund Gontribution. Added to Fees ;:]4{2“!7";'84*8[!-53_}3{[? 51 . E

0. OFFICERS AND DIRECTORS ]
ITLE PD
NAME JURGENS, RON o
STREETADDRESS | 15660 HARBOR SOUND DR.
GITY-S1-21 LONGBOAT KEY, FL
TITLE VDP
NAME ALBIEZ, ROBERT
STREETADPRESS | 520 HARBOR COVE CIRCLE
GivsT-2P ] LONGBOAT KEY, FL
ML TO
NAME WOLFENDALE, MARK
STREET AGDRESS | 510 HARBOR COVE CIR
GITy-51-71p LONGBCOAT KEY, FL 34228 Do NOT WRlTE
TLE SD
NAME WATSON, MARTIN lN TH 'S S pAC E
STRLET ADDRESS | 531 HARBOR GATE WAY
ary-5i-2p LONGBQAT KEY, FL 34228
iTLE SD
NAME NOTARI, TERRY
STRFETADDRESS | 1600 HARBOR CAY LLANE

_MT_'EE_Z!P LONGBOAT KEY, FL
TIILE
NAME
STREET AGDRESS
QTY-51-2P

Iike empowered

SIGNATURE:

does not gualify for the exemption stated in Section 119 07(3X0), Florida Statules | further certify that the information
ceurate and that my signature: shall have the same legal effect as if made under oath, that | am an officer or direciar
ecute this repart as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11

SIGNATUR! TYPECYOR PAI ME OF SIGNING OFFICER OR DIRECTOR
T

Dale Dayiine Pl #

.




