2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} = Feb 21, 2005 8:00 am

DOCUMENT # 752639 Secretary of State
1. Entity Nams
02-21-2005 90086 007 ****6]1.25
SKIFF HARBOUR TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2189 CLEVELAND ST 2189 CLEVELAND 5T NMUUVLIZIVY
STE 225 ' STE 225
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 '(10/04)
City & State City & State 4. FEl Number Applied For
59-2175122 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Nama — - R
IéEIB%Hg&T/,Eﬁ%%AEP Street Address (P.Q. Box Number is Not Acceptable)
STE 225
CLEARWATER FL 33765
. City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of puniad name ol registerad agent and titte it applicable (NOTE Ragisterad Agent signatuta raquired when renslating) DATE

9. Election Campaign Financing R \$5.00-May Be
Trust Fund Contribution. 1 Added 1o Fees

10, OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS DIRECTORS IN 10

TIFLE PD m Delele TILE ] PD O Change wAddition
NAME MCCREARY, ROBERT NAME | NOLAN, EDWIN

sTreeT AppRess | 212 SKIFF PQINT STREET ADDRESS 218 SKIFF POINT

crr-si-or - |CLEARWATER FL CITY-5T-2P CLEARWATER, FL 33767

HILE STD M Dalste TIMLE =) o ] Change M‘Addilian
KM MCCREARY, DEBI NN NOLAN, JOAN

STReeT ADDRESS | 212 SKIFF POINT STREET ADDRESS 218 SKIFF POINT

CITY-ST-7iP CLEARWATER FL 33767 CITY-ST-2IP CLEARWATER, FL 33767 .

L VPD (] Delete TITLE VPTD X change ] Addition
e~ | PIBER;GUSTI ~ T T T T - g -1 PIBER GUSTI RPN, - ol S s
STREET ADDRESS | 220 SKIFF POINT STREET ADDRESS . 220 SKIFF POINT

ony-sr-ap  |CLEARWATER BEACH FL 33767 TITY-ST- 2P CLEARWATER, FL 33767

TLE O Detste TITLE [ Change  [] Addition
NAME " HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 2P

TiLE O petste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-ZP CITY-ST- 2P

LE 7 Detete TIILE ’ . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate knd tha
of the corporation or the receiver or frustee empowered 1o execute
changed, or on an attachment with an address, with all rli

-SIGNAT_URE: wif| -

for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
y signature shall have the same iegal effect as if made under cath; that | am an officer or director
is repart ds required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block t1if

- v ~
Gusti 8. PsiR VAt 1. j0- 06

SIGNATURE AND TYPED OR PRINT?’!AME oF *GN!NG OFFICER OR DIRECTCR Dale Daytirng Phone #




