FILED
2008 N ARNUAL REPORT CWATION. Jan 24, 2005 8:00 am

DOCUMENT # N0O1000001817 Secretary of State
1. Entity Name 01-24-2005 90036 014 ****6] 25
SNOOK HARBOR CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
C/0 QUARLES & BRADY LLP C/0 QUARLES & BRADY LLP LI AT
1395 PANTHER LANE, SUTTE 300 1395 PANTHER LANE SUITE 300
NAPLES, FL 34109 NAPLES, FL 34109 T T
! il ! l': 1 i
2. Principal Place of Business 3. Mailing Address I : H} 4‘ mlm' lm |m| mﬂ |m1 @lﬂ l “Iﬂﬂ Hﬂ
Suite, Apt. #, eic. Suite, Apl. ¥, etc. 01192005  cpg.npP CR2EDA7 (10/03)
City & State City & State 4. FE! Number Applied For
52-2342139 Not Applicable
Zip Country Zip Cotmtry 8. Certificate of Staws Desied [ fg:fq:"’mdgw
~— — —- 0-Name end Aocress of Current Rogistered Agent - = 7. Wame and Address of New Regiatered Agent — - - —
Name
NAPLES-LAWDOCK, INC.
1355 PANTHER LANE Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109
City FL I Zip Code

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

SIGNATURE
Sighature, typed ar printed rame of agent snd is ¥ icakvie. {NOTE: Agert FOOUTed whaen reir: Q} DATE
Filing Foe Is $61.25 9. Election Campaigh Financing $5.00 wmay Be - Make chock payablo to
Due by May 1, 2005 Trust Fund Contribution. | Added 10 Fees - Florida Department of State
10. "> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD 3 Deseta TILE [Ocomange {7 Ascition
NAME DIDONATO, PASQUALE RAME
STREETADDAESS | 3101 BENNETT POINT ROAD STREET ADORESS
CITY-S1-29 QUEENSTOWN, MD 21658 CITY-S7-2P
e 8D Deteie TILE S0 §Crange [ Addition
HAME SEVERANCE, DONNA HAME Ham: lioA RWHIR
STREET ADDRESS | B948 LAKESIDE CT. STREET MDORESS | 5 '3 < Val'l oo Streek
orv-si-2P - | WESTERVILLE, OH 43082 C-SP  Ca Cranci e CA 4123~ YYD
TTE ) 1 vefete TILE i D Change  [J Agition
NAME PETERSON, STEVE NAME
" STREET ADDRESS | 14407 TONKA DOVWNS DR. T T T T STREET ADDRESS |~ - —— - - — T i e e
CIFY-S1-2P MINNETONKA, MN 55345 CITY-§1-2P
L O Delete TME [l crange [ Addition
HE HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CIvY-S1-2P
e O3 oelee e [crange {7 Adetiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . ciTy-ST- 2
TME ‘ Ot . TME ’ [Ochange [ Accition
STREEY ADDRESS .- STREET ADORESS
IY-ST-2P ) CY-ST-0p

12. I heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the Information
ingicated on this repo tal report is tue and accurate and that my signature shall have the same legal effect as if made ynder oath; that { am an officer or director
of the corporation tvel or trustee empowered to execute this report as required by Chapter 617, Rorida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on ith an address, with all o’ ered.

(067 AN PIZI0__Pesqual Ddadade  thalog 106040020

Dayttma Phone #




