2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # N0O0O000001036

1. Entity Name
SAFE HARBOUR MARITIME CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-02-2004 90030 013 ****6] 25

Principal Place of Business Mailing Address
7007 SHRIMP RD 40 KEY HAVEN RD
END OF PEIR KEY WEST, FL 33040

KEY WEST, FL 33040

AT A0 AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 01092004 Chg—NP‘ CR2E037 (10/03)

Ciy & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a Eg ggq;:?:é"on&l
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
'GRIFFITHS A= 2 WS DT S SN Ze T . - o s
40 KEY HAVEN ROAD Street Address (P, Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

the obligations of registered agent.

[

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

SIGNATURE - :
. o Slgnature, typed of pfinla? name of r'egist_ered agent anc.l tithe il applicab‘!& (NOTE: Registeted Agent signature required when reinstating) DATE :
7. FilingFee ls$61.26  ---° |- .9 Election Campaign Financing . ;, $5. 00 May Be'" o A
" Due by May 1, 2004 © 7. | . Trust Fund Contribution. *- " Addedto Fees’ - .

| 30, ... QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

‘n’LE PD O Delete TME O change [ Addition

NAME GRIFFITHS, KENNETH A JR. NAME

STREET ADIRESS | 40 KEY HAVEN RD. STREET ADDRESS

CiTY-S7-2P KEY WEST, FL 33040 CITY-57-2P

TWILE T 7 1 Delete TILE [Jchenge [ Addition

RAME PATRIARCA, DIRK NAME

STREET ADDRESS | 6810 FRONT ST. STHEET ADDRESS

CITY-§T-2¢P KEY WEST, FL 33040 GITY-ST-71P )

e D Xneiete TMLE Ol Change [ Addition

NAME GRIFFITHS, STEPHANIE NAME

STREET ADDAESS | 40 KEY HAVEN RD STREET ADDRESS

“CITY-ST-29 KEY WEST, FL 33040 = - - "o~ =« RONY-ST-ZP . - -

TME O3 Detete e [ Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2P

TE 3 Detete TE [Ochange  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-st-zP .| CITY-ST-2P

mE oo '_ ; ) O belete TTE [ Adition

WM . ’ . NAME )

§_rnmmoness- L + STREET ADDRESS - DR,
B Tt S JIC TP SNSRIV W W S e L L PRI

changed, or on an anachment with an address, wrlh aII other like eéfmpowered.

12. | heraby certify that the |nformal|on gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, oath; that | am an officer or director
- - --.0f the corparatian or the receiver.or trustee empowared to execute this report as required by Chapter 617, Florlda Stalutes and that my name’ ppears m Block 100r Block 11 |1'

14208 306740 W)‘\

M

| SIGNATURE: _ 2 ALH f‘

susurunimrwanﬁn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




