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

FILED

DOCUMENT # 752539

1. Enlity Name

SKIFF HARBOUR TOWNHOMES ASSOCIATION, INC,

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90470 048 ****5] 25

Principal Place of Business Mailing Address
2183 CLEVELAND ST 2189 CLEVELAND ST
STE 225 STE 225 . e O A vY
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State : City & State 4, FEI Number Applied For
59-2175122 Not Applicable
zp Country Ze | G 5. Certfficate of Status Desied [ 98-/ Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST
|- LEIGHTON, LENNARD. . -~ e P B e e e SN
2189 CLEVELAND ST oess (P.O. Box Number Is Nol Acceptadle)
STE 225
CLEARWATER FL 33765
City FL l Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Plorida. | am famillar with, and accept

Slgnalure, typed or printad name of registered agent 2nd fitle ¥ apphiceble. {NOTE: Regisiered Agent signalure raquired when reinstating}

9. Election Campaign Financing

DATE

! $5.00 May Be
Trust Fund Contribution. Added 1o Fees
T OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
me- PP ' 01 Delete e . - Dcrange L] Addtion
N MCCREARY, ROBERT NAME
! caegt anoess |212 SKIFF POINT STREET ADDRESS
orv.gr-ap  |CLEARWATERFL CITY-ST- 2P
me SiD Ol Detere e {Jchange [ Addition
RAME MCCREARY, DEB! NAME .
CITY-ST-TIP CLEARWATER FL 33767 CITY-ST- 2P
me , |YPD : O Detete’ mE {Jchange [ Addition
wwe  |PIBER GUSTI . NAMKE . - - e -
STREET ADDRESS | 220 SKIFF POINT STREET ADDRESS
CY-ST-7P CLEARWATER BEACH FL 33767 CIY-S1-2IP
TME [ Delete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-7P CITY-ST-2P
TIE ) 7 Delete LE [ Change  [7] Addition
NAME R NAME
STREET ADDRESS || ’ STREET ADDRESS .
“ome-gtze | - P R o f omv-st-ze ot .
I .
mWE  ° ' £2 oetete TMLE [J Change  [] Addiion |
STREET ADORESS - : : | STREET aDDRESS
CATY-ST-2P ) CIY-ST-ZF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YNGVWA Gd

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

Qf2ifod  27-442-4188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRGDFFICER OR DIRECTOR

Daia

Daylima Prohe #




