b /2006 NOT-FOR-PROFIT CORPORATION

FILED
: ANNUAL REPORT

Secretary of State

May 04, 2006 8:00 am

1. Entity Name

SNOOK HARBOR CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address qUuUogrri

C/0 QUARLES & BRADY LLP C/0 QUARLES & BRADY LLP

1395 PANTHER LANE, SUITE 300 1395 PANTHER LANE SUITE 300

NAPLES, FL 34109 NAPLES, FL 34109

s T T NI A R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 013020086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

52-2342139 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O I§ese- Z{:}Srd;:lionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.C. Box Number is Not Acceptabla)
SUITE 300

NAPLES, FL 34109

City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regisiered agenl and Lithe if appicable. (NOTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Foes Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
TITLE PD O petete TITLE [ change [ Addition
NAME DIDONATQ, PASQUALE NAME
STREET ADDRESS | 3101 BENNETT POINT ROAD STREET ADDRESS
CITY-ST-2IP QUEENSTOWN, MD 21658 CITY-ST-2IP
TITLE SD I Delete TTLE SD Oichenge [ Addition
NAME HAMILTON, JUDITH NAME Pataicia Puh(son al1s
STREET ADORESS | 2535 VALLEJO STREET STREETALIRESS | s o-Forren—Brovbns—Re. 21457 Minattoaka-Biof.
oiv-sT-2P | SAN FRANGISCO, CA 941234640 CTY-$1-7P Ww—g% ExCelsior, mpd cTla71
TITLE VD [ pelete TITLE [J Change [ Addition
NAME PETERSON, STEVE NAME
STREET ADDAESS | 14407 TONKA DOWNS DR. STREET ADDRESS
CrY-ST-2IP MINNETONKA, MN 55345 CIry-s1-2P
TITLE O pelete TINE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITE ) 1 Delete TRLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TME 1 Delete e ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S5-21P CTy-S1-21P

12, 1 hereby certify that the information supplied with this filin 3 does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report grsuppiemental repprt is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or t rir stee‘empo;aered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oI on an attdchment wilh a| add:ess }th all othgr lika empowered.
i.(/:a;l 5 @D\b“\ﬂf*ﬁ U-1ot diopoy 0020

SIGNATURE:
yﬁmmns ANLFTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Dayilime Phone #

L



