2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

-

FILED
. Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # N04000005785
THE INN AT HARBOURSIDE AT MARINER'S CLUB BAHIA
BEACH CONDOMINIUM ASSOCIATION, INC.

04-07-2005 90033 026 ****6] 25

Principal Place of Business Maiiing Address
611 DESTINY DRIVE 12800 UNIVERSITY BRIVE., STE 400 — e v
BAHIA BEACH, FL 33570 FORT MYERS, FL 33907 6 B 0 10 99 7 ‘__' bl
s S DAV AT MR R LR O
Suite, Apl. #, etc. Suite, Ap1. #, alc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicabla
zZp Gountry Zp | Cauntry 5. Conlficate of Stetus Desied (3 ,fggfq Additonal
8. Nams and Address of Curreni Registerad Agent 7. Name and Addrass of Now Registered Ageat
[ Name

CORDELLO DOUGLAS:
12800 UNIVERSITY DRIVE ., STE 400
FORT MYERS, FL 33907

Strest Address {P.0). Box Number is Not Accoplabla)

City

FL I Zip Code

8. The above narned entity submits thig staternent tor 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 registered agent.

of the c:

SIGNATURE
Sipnatre, fygred or pririod name of regisioned agel And ta it opiicelile. (NOTE: Regialered Apeni Bonsiure requwed when ransteing) DATE
. Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 MayBo " Meke ¢hock paysble to
_ ‘Due by May 1, 2005 Trust Fund Contribution. Addad lo Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS' 1. ADCITIONS/CHANGES TO DFFICERS AND DIF!ECTOFIS lN 10
me D . S O Deleta mE Clchange [ Aadition
NAME POCKRUS, ALEXANDER L NAME
STREET ADDRESS | 12800 UNIVERSITY DRIVE., STE 400 STREET ADORESS
Ciry-s1- P FORT MYERS, FL 33907 CITY-S1-28
TME D 0O detet= TINLE Dchenge [ Aadisien
NAME WARD, SHAWN HAME
STREET ADOFESS | 12800 UNIVERSITY DRIVE., STE 400 STREET ADDRESS
CITY-S1- 2P FORT MYERS, FL 33907 CITY-ST-29
TME D O pelee me [ Change  [J Addition
NAME NEWHART, ROBERT HAME
STREETADORESS | 611 DESTINY DRIVE STREET ADDRESS
_an-st-z¢ | BAHIA BEACH. FL 33570 . - cay-ST-2F ) 1
TLE O peiess ME [ Crange ] Addititn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-00 CImY-ST- 2P
e O Delets TLE [JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
GTy-51- 0 ciY-51-2P
TTE 1 Detetn TILE [1Change [ Adtition
NAME . WAE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P /"—"*\ ey-st.2p
12. ) heraby that the information supphgd with his l‘rlh'? does not qualify for the exemption stated in Saction 119.07(3)Ki), Florida Statutes. | further certily thal the information
indicat accurale and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director

pd o excﬁcme thig rapon a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

\Douq o/cl{’((o

Y-4.05 239-4i5-L23§%

Duis Deytina Phones #




