2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

_OR_ sk ok ok
DOCUMENT # N0O3000003916 05-08-2007 90018 024 61.25
1. Entity Name
SNUG HARBOR VILLAS CONDOMINIUM ASSOQCIATION,
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WISHARD KAISTINE
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Name
Street Address (P.O. Box Number is Not Acceplable)
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. lam familiar with, and accept

the obligations of registered,agent.
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. Filing Fee is $61.25
k- Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

e e T e
’ Make check payable to
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

ILE PSTD [ petete e [ Change [ Addition

NAME BOFF, JOSEPH D NAME

STREET ADDAESS | 842 N COLLIER BLVD. STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CIY-51-21P

TITLE 7 Delete TLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s3-2IP CITY-81-21P

TITLE J Delete MLE [0 Change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTy-ST-ZIP CITY-SI-21P

TITLE O Detete THLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CBY-S7-2IF

TMLE O veleie TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2iP CirY-53-2IF

e [ oelere T [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Cry-sr1-2p

12. | heraby certify (hat the information supptied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o ruslpe empawered (o exacuta this report as requirted by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment wi ith/dll o life empowered. .
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