FILED

1 Apr 25, 2005 8:00 am
2005 NOT'ESEETEEEEPS?#PORA"ON ecret,ary of State

DOCUMENT # 754572 04-25-2005 90306 012 ****61.25

1. Entity Name
SNUG HARBOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
/0 ISLAND REALTY & MANAGEMENT C/0 ISLAND REALTY & MANAGEMENT - 50043689
P.0. BOX 100 P.O. BOX 100
SANIBEL, FL 33957 IS SANIBEL, FL 33957 US :
2, Principal Place of Business 3. Mailing Address ”“‘” ml"m' I‘m ||"“IM |||| I‘I" ||I"I|||| I‘I“ “H an |“|||
f’_"Ls_lgom%M Grovp | Island f‘\wﬁ
n 4 "
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E037 (10/03)
City & State . City & State 4, FE| Number Applied For
. 59-2075712 Not Applicable
Ze Country {_#® | Comy 5. Certificate of Status Desired __ []_ ?8'75 Addiional |
- e e e e ——— St - - - TS == == et ——Feg Fequired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
PAPPAS, CAROL Shroen T, Maclesy
ISLAND REALTY & MANAGEMENT Stroet Address (P.Q. Box Number is Not Acceptafle)
PO BOX 100-703 TARPON BAY RD e
SANIBEL, FL 33957 EO Boy loo- Tacpon Bay ﬂch
City . A 2ip Code
Sani bel FL [ “3%%s>
8. The above named entity submits this statement for { ing its registerad offica or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
)05 57( W Y,
- = Y-/ v Moty
Slgratues, typed or uhm;qamm agent and Uile i applicable. ¢ (NOTE: Flogm'rod Aoim Signature requined when réinstating)
Fillng Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D [ Delete TNE O chenge [ Addition
NAME PRYZANT, HERTZ HAME ’
STREETADDRESS | 303 PERIWINKLE WAY #212 STREET ADDRESS
cify-571-zP SANIBEL, FL CITY-S7-21P
TITLE FD [ etete TME Cctange  (J Addition
NAME ENGEN, DON NAME
STREET ADDRESS | 37512 FOREST LODGE RCAD . STREET ADDRESS
CiTy-ST-2F CROSSLAKE, MN 56442 CITY-ST-21P i . . . _ .. . .
me VID® oo 3 petete THE [ change [ Acdition
NAME COOK, CAROLYN : RAME
STREET ADDRESS | 1504 PEBELE CREEK DR. STREET ADDRESS
CITY-ST-ZIP GLENVIEW, IL 60025 CIfY-§1-2P
E sD O petete TILE [ Change [ Addition
NAME WASEON, BOBBIE NAME ’
STREET ADDRESS | 2320 HEATHER COVE STREET ADDRESS
CiTY-51- 2P FAYETTEVILLE, AR 72701 CITY-ST-21P
TALE D 7 Detete TITLE [ change [ Adsition
NAME PACALA, LEON NAME
STREET ADDRESS | 56 WOODBURY PLACE STREET ADDRESS
CITY-57-2IP ROCHESTER, NY 14618 CITY-ST-2IP
it D O pelete TME [ Change [ Addition
NAME DWYER, HOWARD NAME
STREET ADORESS. | 303 PERIWINKLE WAY 222 STREET ADDRESS
CITY-ST-212 SANIBEL, FL 33957 CIty-ST1-2P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental rggort is trus and accurate and thal my signature have the same legal effect as if mada under th; that I am an officers ar direcior
af the corporation or the recaiver or trusjdelempowered to execute this repor as requxiad apter 617, Florida Statutes and thal appegrs in Block 10 or Block 11 if
changed, or on an attachment with an Addfess vith all other like empowered. 3 l?-(,‘-‘ia -
SIGNATURE: / 2 /J’ O 4g3e
SIONAPEHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




