FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759153 02-10-2006 90028 004 ****61 25
4. Entity Name
SAFETY HARBOR CLUB, INC.
Principal Place of Business Mailing Address
#1 HARBOR BEND DRIVE P.O, BOX 2276
PINELAND, FL 33945-9275 PINELAND, FL 33945-9276
s e IMEITEA R IREICORILN
Suile, Apt. #, elc Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-2196960 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desire¢t a ?:.qulﬁ::(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N o T T
ADAMS, JOSEPH E ESQ. HART, THomiS £S5Q
14241 METROPOLIS AVE Streel Addrgss (P.Q. Bag Numbey is Not Acceplghle)
SUITE 100 Mﬂl'ﬁb STLELT
FT MYERS, FL 33912-0000 3fJ ﬁw 2
City Zip Code
[T /MYEKS FLI 3390/

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

SIGNATURE %‘r»’ h%/ &/F/M

SIpunweﬂm proted name of regisiered agem;mmbedapplmnle. [NCTE: Registered Agenl signature requred when renststing) L s
Filing Fee Is $61.25 9. Election Campaign Finanging ssoo May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE TD [ oetete TILE [ Change [ Addition
NAME VAN RIPER, DANIEL NAME
STREET ADDRESS | POINTE ROYALS 1303, 1920 VIRGINIA AVE STREET ADORESS
CITY-ST-2P FORT MYERS, FL 33801% CiTY-S1-2P
TIILE sD e TILE P 0 Ofhange  [J Acaition
N BEIERMEISTER, JOANN HANE PDEIERMSISTIR , To AVN
STAEET ADDRESS | 155 N. MAIN STREET STREET ADORESS /5% N SPAarad S Foss 7
ciy-§i-2p BOONTON, NJ 070085 CITY-§T-21P PR AN TS /\/ y /\/J o7 005'
TLE PD [SEiete TITLE ) 0-— Ff ENCH 00[ LCLAS O change  [GAodition
NAME HALL, MARION HAME 13517 4 ~ PrRL 0De
STREET ADDAESS | 30 LOADING PLACE RCAD STREET ADORESS . h LWesro P
GIv.S.2P | MANCHESTER, MA 01944 oY-51-2¢ Town € CowemnTy /710 (379 /
T VPD NAeicte e v y-¥e! [ Change  [Wddition
MAME ROGERS, MICHAEL NAME Cenvaen SA o
STREET ADDRESS | 4121 5. SUMMIT LANE STREET ADORESS )oo 3 9(0
civ-s1-Z¢ | COLUMBUS, IN 47201 Y -$T-2P s Siantd  Fi 33995
TE O3 celete ITLE ) GiCharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
e £ Delere TLE [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREFT ADORESS
CiY-ST-ZIP Y- ST. 7P

12. | hereby certify that the infarmation supptiea with this filing does not guality for the exemptions cantained in Chapter 119, Floriga Statutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmenil with an address, with all other, like empowefed.

- ' 3
SIGNATU RE * L‘“ IGNATURE AND TY'PEP’M PRINTED NAME OF SIGNING OFFICER DR DIR&?Q‘QA = M - / /}a /2004 2 ? q 72 /o /7

Date Daytime Phane #




