2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006642
1. Entity Nameg
THEGLB-PAEMHARBORPARTNERSHIPHANE:
f A "
Rebe. Sultton Winite Clhnepel,ine .
Principal Place of Business Mailing Address
P O BDX 898 P O BOX 898
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
SR S S OO AR
Suite, Apl. 4, elc. Suite, Apt. #, etc, 02082004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
35-2186491 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Ei'gfqlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - —_ i Namg —= - -=— = T=m—rm= el A T g - S ————" S T— -

'BLENNER, WALTER W

2708 ALT 10N STE 701 Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR, FL 34683

City FL I Zip Code

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 Flofida. Y am farmlliar with, and accept
the obligations of registered agent.

.

SIGNATURE

. ; Vi Slar!amrg.wpedmuinxed name of registered agent and tite if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE -

.., 'Filing Fee I3 $61.25 9. Election Campéig"n‘i?i[\anér[g i $5.00 May Be ' Make check payable to’ :

; “ ' (Due by May 1, 2004 Trust Fund Contribution, Addad to Fees " Florida Department of State

10. 1 OFFICERS AND DIRECTORS __ © ¢~ 1. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10.
met PO T T O belete me Director JRlcrange 3 Adsition
e NURT, DON T NAME Hourt (Den T,

STREEY bURESS | 1210 NEBRASKA smeetaooness [ {210 N Loraskes AV L

omv-s1-2¢ | PALM HARBOR, FL 34683 -S| Pl Porbor, Fuo 3WLeX 3

e VD O Deicte e Pressidlent [ Direc iy JH crange [ Adaition

NAME WARMOUTHE, RACKELLE NAME W armousbn ehelle

STREET AnCRESS | 63 EAGLE LANE s ovess | (, 4 EQ6 e ) lcore

cre-sT-2P | PALM HARBOR, FL 34683 o528 | Pn b Howebor L EC 48D

TILE sb 0 Detete e ’ Ochange [ Addition

HAME MATTHEWS, ALDEN NAME
~STREET ADDRESS”[ 1324 MICHIGAN STRFET ADDRESS 10 l:ll“_‘l:ﬁlljf 5%3'.3 1

crr-s-ZP | PALM HARBOR, FL 34683 CITY-ST-2p ;jg};ggj.f == 113--108  #51.25

Tme TD ﬂ Delete e Treasuwie /O fecint D change  [F Aadiion

NAME FREIDINEER, TED Nawe Shelel Pri st

STREET ADDRESS | 11148 FLORIDA AVE. s avEss | 7o At 16 N Z10

omv-s1.20 | PALM HARBOR, FL 34683 o [Petn Horbor , FU 34D

THLE O pelete e \[1(_9_ Yesderd” * Change ﬂAudnim

NAME NAME <_‘>\€\_( A line -

STREET ADORESS ) STREET ADDRESS | f .2 | &G Jorde. Ave

CITY-5T-71P o CITY-ST-21P dem HC\VbOb’PFL 246G 8 5 G .
me T T A e e e M {0 T . [Change ..[JAddiion

NAME T : e .- e o Cae

sweeraooRess |© LT T ; L .o | e hooness i : . .
omvseae - . - s fmeste - . . s

12. | hereby certify that the information supplied with this f‘:ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the information
. Jndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmergwith an address, with all other like empowered.

Sheilee I, Vet
SIGNATURE: ‘ﬁ T rc‘zié"\ngﬁwgr 2—1310% VE-81-4223

AINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytme Phone #




