. | FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT * * ° ecretary of State

DOCUMENT # N0O3000007829 04-07-2004 90006 032 ****] 25

1. Entity Name -
SNUG HARBOUR CONDOMINIUM ASSOCIATION, INC.

o - — —

Principal Place of Business X Mailing Address

423 - 150TH AVENUE

FL P
MADEIRA BEACH, FL 33708 ; N i
| S EeCanrve Dr P He 24

ez 23 %20 TGN NRNBR

Sulte, Apt. #, elc. ) Sutte, Apl. #, etc. ) 01292004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FE| Number - ] Appled For |
A0-0235/9 > Not Agplicable
ap Country Ze Caunry 5. Centficate of Status Desied [ ?g;fw Addional
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent

Name

~€OHRS;DENTS = Comdevnr,) 12,y sy ,455;94,‘4,{5.5 COBOMmuttan ASCOCIATES™

2575-ULHMERTON-ROAD { n ress (P TP 2
39@/ ﬂfwﬁy&% SM,‘f-e_ Street Address (P-%Box{r\l beé’t:i.\cce t; ble)De . #-160

' Dbernpater, F7 3374 _

Clty ) ] Zip Code
LR IANCE. FL | 257
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, ard accept
ihe abligations qpfedistered agent. - . = .
SIGNATURE 2 (PP i) T “S-2-0 of
(NOTE: Ragigiared AQen: SignaLrg requied whsn ranaiating) DATE
Filing Fee is 5'51,25 8. Election Campaign Financing $5.00 May Bs ‘Makucheck*pa_yni:lo to
Due by May t, 2004 ) Trust Fund Contriboution. “ Added 0 Faes . Flotida Department of State
10. - - QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
Uit PD T peiete THLE Tl Change 1 Addition
KAME SCHWANDT, WiILLIAM NAME
STREET ADDRESS | 423 - 150TH AVENLUE STREET ADDRESS
CImY-ST-I1P MADEIRA BEACH, FL 33708 . CITY-S1.ZIP
e STD i ] Detete e change ] Addition
NAVE SCHWANDT, ELLEN ) NAME .
STREET ADDRESS | 423 - 150TH AVENUE ' STREEF ADDRESS
Cry-sT-2P MADEIRA BEACH, FL 33708 CITY-§T-7P
TITLE D . ' . me D . JChange ] Additian
R ~=-= P SCHWANDT-WILLIAM JR - R B R e S S S
STREES ADDRESS | 423 - 150TH AVENUE STREET ADDRESS
Y- ST-7PP MADEIRA BEACH, FL 33708 . CITY-ST-TP ) .
e . : T Delere TIE . JcChangs ] Addilion
STREET ADDRESS STREET ADDRESS
Cmy-51-7¢ ciy-§1-2P
TME ‘ . 1 tetete TE ’ . : Tlchange T Addiion
HAME . ' - NAME . . : ’
STREET ADDAESS STAEET ADDRESS
Cmy-$1-2P : : ) . CIFY-S1-TP .
me T peleta s Tchange T Addiion
|- streET avoRESs. STREET ADDRESS
CA7Y-S1- 7P Y- ST-2P

12. | hereby cerily that the information supplied with this iil'\ng does not quality for the exernplion siated in Section 119.07(3)(3), Florida Statutes. | funther certlty that the information
inclicaled on this report or supplemential report is true and accwate and that my signature shall have the same ‘egal effect as if made under path; that | am an officer o director
. of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Ll Sitlien Sl sl 140, 13,08

SIGNATURE AND TYPED OR NAME OF OFFCER OR DF




