FILED
2007 NOT-FOR-PROFIT CORPORATION May 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

S

DOCUMENT # N03000009983 05-22-2007 90016 050 ****61 25
1. Entity Name
PEACE HARBOR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 380758 P.0. BOX 380758
MURDOCK, FL 33938 MURDOCK, FL 33938
B ARG ATAR VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1407145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od Eese'zesql":f:gﬁo“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 70 .
WISHARD, KRISTIAN . LPCL‘E'-QU\JO&.&_,; ) ngeMém
23081 HARBORVIEW RD Street Address (P.Q. Box Number is Not Acceplable)

PORT CHARLOTTE, FL 33980

1532 1o De Jspig 20 R

“Phata Corda FL | 32583

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 Fiorida. | am familiar with, and accept

the obligations of registgred agent.
SIGNATURE d{;/ﬂﬁzﬂ& &)M ‘\ﬂf\ Eﬂ 4’/&4’!0‘?

Slgnature, nrpf’d r;p'v-lnd rarme of reQisterad apeni and lilke  applicable. (NOTE: Registared Agent signature reguired whea rainstating) DATE
 Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .. "<,
' Due by May 1, 2007 Trust Fund Contribution. O Added to Fees * = ™~ = Florida Department of State
10. . OFFICERS ANDC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PSTD 1 Delete TTLE [ change (] Addition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 942 N. COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCQO ISLAND, FL 34145 CHTY-ST-2IP
LE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITE [ elete TmLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S7-2P
TiTLE O betete TLE [] Change [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-81-21P CITY-S1-2IP
TMLE 1 Detere me [3 Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - GITY-5T-21P R
TITLE ’ [ Dalete TITLE I change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgy is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢t the corporation or the receiver or tiuste g€ jrowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£, with all other like empowergd
.1/// 7 (94)Xa29-5190

{GNING OFFICER OR DIRECTOR Tihae Dayti Phone #




