1"
-

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # N0O3000004128
THE VILLAGE OF SAFETY HARBOR HOMEOWNERS
ASSOCIATION, INC.

04-12-2005 90139 030 ****6] .25

Principal Place of Business
1127 MLK STREET
SAFETY HARBOR, FL 34695

Mailing Address
PO BOX A
WAYNE, PA 19087

A A

2. Principal Place of Business 3. Mailing Address
@.0, Sox \3y e 0.9. 6% \3Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
<erets VYethd. A\ <ace YRR Bk €&\ 52-7326002 Not Applicable
Zip 3 Chuntry Zip 1 Country? . . $8.75 Additional
3\\% —3\\\6(\5 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
y Name N

HOLCOMB, VICTOR W ESQ.” -~
106 S. TAMIAMI AVE.
SUITE 2000 .
TAMPA, FL 33609

-

CENWZAGRETY KL M Ao

Street Address (P.O. Box Number is Not Acceplabile)
W \\SH OV AND STREET | SavyE 3D

City

CASERRZ W) AT

FL | $5%%s

2ip Code

8. The above nametd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUFIé MM Y %“"—"‘

LRt S, 2003

. SIQWD o prinied name of registered agent and litle it epplicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payabls to
Filorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS P 1.

TIME PD B Delete TTLE Cres Ot Lhcfinge [ addlion
NAME KNICKMAN, WILLIAM NAME DEEERCW I TVWRMAS

STREET ADDRESS | PO BOX A STREETADDRESS | S§ 43 ) w&a WOLEc T,

emv-81-ZP | WAYNE, PA 19087 P C-ST-2P | suenCeoa PeRBnd. Cu HNAS

TE D & Detete me VAR Pe.,'es e —tyw } (0-6tanige [ Addition
NAME MASTERSON, RICHARD NAME L LARSER

STREET ADDRESS | PO BOX A STREETADDRESS | €y 9k oD@ &) OGO

CMY-5T-7¢ | WAYNE, PA 19087 CY-SI-P | eaceww BRAEd. L 2413

Tine O oetete me REASURER ! Dcreng [ Adgiion
NANE 1 NAME | W Gacaan

STREET ADDRESS STREETADDRESS | @47} LIDD0 BRI DWE T -

CITy-§1-2IP ON-SI-IP | SevEE™ VAR Bof. 3RS

TE O Dpetete TMLE ‘Secwa'-rﬂcw\ ! (Deremge [ Addition
NAME NAME ™MAdY L Biyr

STREET ADDRESS STREET ADDRESS | Ty te DERAVD S Y.

CTY-ST-2P U-SI-ZP | SAFET™ WSS L3N\ S

ms [ peleta TTLE Onveetada [-ennge [ Addition
NAME NAME Gy v ™

STREET ADDRESS STREET ADDRESS | €3 \\p WD BRNPLE oY .

ony-sT-2p CTY-SI-7P | SAFEM Zwergeg B3 N\AS

e [ oelete e ' N [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITy-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0?}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ef
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aachment with an address, with all other like empowered.

fect as it made under cath; that | am an officer or director

SlG NATU SIGNATURE AND WP‘}ADR PRINTED NA“;?QG;}G ;FHCER Om;?o. o ns 1] Pa(s ‘04'-{{ Li.‘{slms 11:‘_‘1q ‘-\I%Q\a




