2008 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # N03000003916 Secretary of State

1. Entity Name 0= e e 3 3

SNUG HARBOR VILLAS CONDOMINIUM ASSOCIATION, 03-01-2008 90185 032 757761 23

INC.

Principal Place of Business Mailing Address

P.0. BOX 380758 P.0. BOX 380758

MURDOCK, FL 33938 MURDOCK, FL 33938

T SR EAM AR AR R
8825 Tamiami Trail East 8825 Tamiami Trail East

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For
Naples Florida Naples Florida 20-1121850 Not Applicable
3Z!i‘p1 13 Country 3 : if 13 Country 5. Certificate of Status Desired O ?i ;Eq::ge‘gﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GATEWAY MANAGEMENT
1532 RIO DE JANEIRC Sirest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983
City FL l 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 Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra. typad of printad nama of registered agent and tite if applicable. (NOTE: Registerad Agant signatura required whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [] Delete TITLE Kl Change  [J Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 842 N COLLIER BLVD. streeraporess | 8825 Tamiami Trail East
CITY-5T-2IP MARCO ISLAND, FL 34145 CITY-ST-ZIP Naples FL 34113
TILE O Delete TITLE Treasurer [ change KT Addition
NAME NAME Joel I Bobrow
STREET ADDRESS steeETaporess | 8825 Tamiami Trail East
CITY-ST. 2P CIFY-ST-2IP Naples, FL 34113
TIILE 0 oetete LT Secretary {1 Change K Addiiion
NAME NAME Ulrike Garner
STREET ADDRESS strerianoress | 8825 Tamiami Trail East
CITY-ST- 2P CITY-ST-2P Naples, FL 34113
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
cIrY-S1-2IP CITY-ST-ZP
TITLE 7 Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-8T-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar 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 attachment with an }ddres , with ail other like empowered.
SIGNATURE: (AL /éf'k A (erns YUsfse 225 04-577>
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #




