C FILED

- 2004 NOT-FOR-PROFITiCORPORATION  , May 17,2004 8:00 am
ANNUAL REPORT Secretary of State

04-21-2004 90010 044 ****70.00

"DOCUMENT # N03000003911

1. Entity Name
SNUG HARBOR VILLAS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address DLt
T HAREDHEAND 344 46— A RO AN = A -
' =
8BLS Trabe Tanic E 8815 Tahtatu TRML
NAPLES CL 34113 NapES O 348
2 'E('v.\gipai Ptace_of Business 3. Mailing Address

O ey 3BOTNSK| “Po Box 2015 %

Suite, Apt. #, otc. Suite, Apt. #, etc. 03232004 Chg-NP CR2E037 (10/03)

City & State City & State e 4. FEI Number Applied For
Mordaoc T\ ™o I‘C&_bﬂ'_,(' -\ 070..//2/77@ / Not Applicabie
—%i%g\ 3% ngf) } ?D,qu 5% cou\ntr-y>5 5. Ceniticate of Status Desired M gg';fqﬂmm'

6. Name and Addross of Current Registerad Agont 7. Name and Address of New Registared Agent
- - — - - [apr—— N = T . - - L B -
WISEMAN, TAMELA E U e e WSS A ada
350'FIFTH AVE. SOUTH, STE. 203 — - Street Address (P.O. Box Number 1s Not Acceptable)

NAPLES, FL 34102

2D o s oy ) wed (RcL
C“’Qb % C Mo \n'ﬁn__ FL EI%DO'(S&;O\%D

8. The above named enlity submits this statement lor the purpose of changing Its registerad office of registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of regisjered agent,

SIGNATURE MjTAbjl )ul\ﬂ)\d 3/33/04

. " Signatre. tyjled or printe nume of regietersd agent snd i Il appé (NOVE: Rungisnursat Agent signature taqired when reinstating] Teate 1

Filing Foe is $61.25 @. Election Campaign Financing $5.00 May Be Mske check payable to
Due by May 1, 2004 Trust Fund Contribution, () Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE PSTD 2 pelete THLE [ change [ Addition
KAME BOFF, JOSEPHD NAME
STREETADDRESS | 942 N. COLLIER BLVD. , STREET ADDRESS
CHy-St-2p MARCO ISLAND, FL 34145 Ciy-§1-2P
TmLE THLE [JcChangs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
E me “[Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS .| n . - .
CITY-§1-2P CITY-5T-2P ) - )
ME™ - et e = 4 a M" ‘Eqdh@_"r
NAME NAME .
STREET ADORESS STAEET ADUAESS
cny-si-IP CITY-S1-2P
me [ delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CiTY-§1-2P

- TIMLE [ Delate THLE [Icrange [ Asdition
NAME NAME
STREET ADGAESS STAEET ADDRESS
CIY-ST-219 - CITY-51-71P

12. | hereby certity thal the information supplied with Ihis filing does nat quallly for the exemption stated in Section 118.07(3X1), Florida Statutes. | furthar certify that Ihe information
indicaled on Wis raport or Supplemental report is inue and accurale angl that my sigrature shatl have the same lagal eflect as it made under oath; thal | am an officer or director
of the corporafion or the receiver of lrustes srmpqwe g )< Jepeg-eSTpgeired by Chapter 617, Florida Sialutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an &ad 6 ! :

SIGNATURE: Psro Y-y '2‘4 29NLDB3H

Daytime Phane »




