FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO6000012837 AR 02-04-2008 90056 029 ****61 25

1. Entity Name
SHIP-A-HOEY CONDCMINIUM ASSOCIATION, INC.

J
Principal Place of Business Mailing Address q U U 1 o ‘_;_?
812 N. GULF BLVD 812 N. GULF BLVD : Ce ..
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 - .
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | ||||“I| N| II"I “m II", "I" Il”l "‘II |[|‘I "“’ mll “m !ll"l' II m
Suite, Apt. #, otc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied F
_ _57-5655575 = Not Applic
Zip Country Zip Cauntry . . 58_75 Additional
5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HOEY, DONALD
812 N. GULF BLVD Street Address (P.O. Box Number is Not Acceptabie)
INDIAN ROCKS BEACH, FL 33785
City FL J Zip Code
8. The above named epiity submits this statement for the pu of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and act
the ohligations of
4 50/
SIGNATURE A ':?d‘ [) /P
Slgnatuxe, typed or printed name of registered agent and title if wtﬁ J {NOTE: Registorad Agunt signatve rogquiréd when rointating} DATE
w7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check paysble to
Due by May 1, 2008 Trust Fund Contribution, a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP 3 Detete LE Dthange [Oad
NAME HOEY, DONALD NAME
STREET ADDRESS | 812 N. GULF BLVD STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 Civy-st-2P
e [ Detets TE Ocohnge [ad
NAME_ NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-71P CITY-S1-2IP
e 1 etete TME [ Change  [JAd
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-S7-21P
e O petete TITLE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-S57-2P
e £ Detete e O Change [ M
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CITY-S81-2P
TTLE 0 detete THLE O Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -
ahanaad. or on an aftachment with an ardrass. with all other ke amoowarad.



