2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # NOOO00C001036

1. Entity Name

SAFE HARBOUR MARITIME CONDOMINIUM ASSOCIATION, |

Secretary of State

02-17-2003 90289 017 ****61.25

NC.
L
Principal Plage of Business Mailing Address
7007 SHRIMP RD 40 KEY HAVEN RD
END OF PEIR KEY WEST FL 33040

KEY WEST FL 33040

a4 A

2, Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
) Not Applicable
Zip Country Zip Country $875 Additional

8, Certificate of Status Desired O Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HENDRICK, JAMES T .

"'a"ne——z’tmu-—- —~—; @_«M = P S —————

Street Adﬂieﬁs (Pﬂ % W&h{ok&cj&pta le)
4

7 Loy Wt FL 5040

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

the obligations of registered agent.

“  ca DY

[.7.03

SIGNATURE L
Slgnaturs, lyped or printed name of :agis:er‘d agaﬂanrj title if applicable.

(NGTE: Registered Agent sighature requirad when reinstating)

DATE

o
=

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelee TITLE [ Change [ Addition
NAME GRIFFITHS, KENNETH A JR. NAME

streeT ADokess | 40 KEY HAVEN RD. STREET ADDRESS

CITY-ST-71P KEY WEST FL 33040 CITY-51-7IP

TITLE T O Delete TITLE [J Change [ Adeition
NAME PATRIARCA, DIRK NAME

sTReeT ADDRESS 6810 FRONT ST. STREET ADDRESS

crv-st-ze | KEY WEST FL 33040 CITY-ST-2IP

e D e R T e BT TR T e ST S = I Change ] Addiiicn
NAME GRIFFITHS, STEPHANIE HAME

STREET a0DRESS |40 KEY HAVEN RD STREET ADDRESS

crv-st-zr -\ KEY WEST FL 33040 CITY-ST-2IP

TILE [ Dejete TILE [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2P

TALE [T oeletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther (ke empowerad.

SIGNATURE: __ SIBUANIZEAREQUIRED

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, { further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1f

|- 703 26%.29( 2429

CR2E037 (10/02)




