' 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

05-03-2004 91237 018 ****6] .25

DOCUMENT # N00000001434
ﬁ%’ﬁ*’f&% HARBOUR MARKET PLACE ASSOCIATION,

Principal Place of Business Mailing Address —mw
325 INTERSTATE BLVD 325 INTERSTATE BOULEVARD vruuvy
SARASOTA, FL 34240 SARASOTA, FL 34240

e A0
Wﬁﬁm@ ianced o ansgrmenr

Y i 10! 04282004 .
903/ Town CFﬁEz@ﬂa )y gu 725% (v -P,é/)q Cha NP CR2E037 (10/09)

& Sta 4. FEI Number Applied For
gﬁ\/ ENTIN FL Eyﬂ'ﬁ?jfﬂfﬁ g 65-1059005 Not Applicable

‘?’ ‘/62052 L&A ﬁ 3(; L7 2) CZ& /é) 5. Certificate of Status Desired ~ [] ?eae quu Aldr:dmonal

6. NamaudAddmaofCumRagiSWA?m 7 Name? Add/?ofmneglshred Agent
S e —— prp— — 1~ Name - i U ——
SHIELDS, CHRISTOPHER )4 118 BHAGE W27~
1833 HENDRY STREPEHTE ! Slr@ﬁdr%ss PO. ber is W }D ,@é
FORT MYERS, FL 33901 / (7] 7’5/4 JALkLA Y
City Ip Cade
Beﬁa/gn o FL | F/%na

8. The above narmed enfity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Stale of Florida. | am tamdiar with, and accept

the cbligations of tered agent.
SIGNATURE % gD - &IJQIQ.S E WJ )S'Oﬂ P{*&S‘ 11‘*/30} Lf

Signature, typad or printed name of regisiersd agent and Ltk if applicable. (NOTE: Repistered A‘Bén mgnnmra required when remstatng)
‘ Filing Fée Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2003 1. Trust Fund Contribution. ] Added to Fees Florida Department of State _
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FITLE PD 1 pelete THLE [ Change  [] Addition
NAME SQUITIERI, ANTHONY NAME
STREET ADDRESS | 325 INTERSTATE BLVD STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34240 CITy-5T-2IP
TIME vD [ Detete TME [iChange [ Addition
RAME ALLEGRA, ROBERT T NAME
STREETADDRESS | 337 INTERSTATE BOULEVARD STREET ADDRESS
CImy-§1-2w SARASOTA, FL. 34240 CITY-ST-2IP
| e STD O belete TMLE [ Change [ Addition
NAME SABEAN, BRIAN o NAME ) ’
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY | STREET ADDRESS
CITY-ST-20P FT. MYERS, FL 33912 CITY-ST-ZIP
ILE ¥ pelete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-51-2P
TITLE 1 pelete TMLE [l change [ Addition
NAME NAME
 STREEF ADDRESS STREET ADDRESS
GITY-ST-2ZIP . . . CITY-5T-ZIP
Tme o " et TE o © % DGt ] dstion
NAME - oot T . NAME . . . i
N - . o IR AODRESS
CITY-ST-2P ) : . . y . CY-ST-2P - - N

12_ | hereby certify that the informatioft sDppli
indicated on this repont or
of the corporation or the rgCeiver or trust
changed, or on an attachiment with an ad

SIGNATURE:

ﬁhng does nol qualify for the exemnption stated in Section 119.07(3X1), Porida Statutes. | further certify that the information
is/frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other fike empowered.

/7 mmrfs AND WFED OR PRINTED NAME OF GYGNING OFFICER OR DIRECTOR

SNTHon) Y J g@umg&i 4/645//0‘/ /74/\37%/%

2

F /i



