2004 NOT-FOR-PROFIT CORPORATION FILED

A AL REFORT - TFeb 12,2004 08:00 AM
DOCUMENT # 0 L Secretary of State

1. Enlity Name
;SNHC{:\DOW HARBOUR COMDOMINIUM ASSOGIATION,

Principal Mace of Busiress Mailing Address

343 MCDONALD STREET /0 RICHARD | MAGLIG
MOUNT DORA, FL 32757 576 SMOKERISE BLVD

{ONGWOQOD, FL 32778 US

RN

AR IR

01212004 No Chg-NP CR2ED37 (10V03) 3
DO NOT WRITE IN THIS SPACE |t —— T
54-1357882 .| _{Not Applicable
5. Cerificate of Staws Desired [ gggg Additonat

‘ 5. Name and Address of Gurrent Hegistered Agent

o Ovin Al fiiniy | _ DO NOT WRITE
BUSTIS, FL 52728 IN THIS SPACE

Y

amiliar with, and accept

8. The above narhed endty subrriits (his statement for the purpose of changing its registered off ag n thet Staie of Floriga. Tam |
the obligations of regislered agent.

SIGNATURE - : = . e = ;
Sgnalure, typed or Pringed name of fegrstend agent and tris f appicable. NGTE: Regiered. AQent sionature required when tenatalog} . DAtz
Filing Fae is $61.25 9. Election Campaign Financing %$5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS ) — S ——————
TLE enT
RAME MAGLIO, RICHARD J
STREET ADOAESS | 676 SMOKERISE BLVD oy
CrY-ST-2P | LONGWOOD, FL 32778 s _I__f—ﬁaflf g&g%zg?ﬁ%%%f g Bias
TLE PD
NAME KLEB, GEORGE R
STRELT ADURESS | 12101 METCALF CIRCLE
CY-ST-ZP | FAIRFAX, VA 22030 Yt -——==——~~—
TME D
HANEL PORTER, LEE

STREETADDRESS | 411 QUAY ASSIS
CirY-S7-2P NEWSMYRNABIIEACH,EL 32180 . . DO NOT WRITE . -

we | Bese, e IN THIS SPACE

STREET AIDRESS | 367 SHADOW HARBOUR LN J

Or-ST-IP ) MOUNT DORA, FL 32757 = : =
me o

NAME KAYE, CARCLINE

STREET ALDRESS | 225-B N. TREMAIN ST
em-ST-ZP | MOUNT DORA, FL 32757
TIAE

NAME

STREET ADORESS
GITY-57-2P L

12. | hereby ceriify that the informatlon suppfied with this filnné; dees not qualify for the exemption stated in Section 119.07%3]0). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signatuie shall have the same legal elfect as if made under oath; that | am an officer or directar
of the cotporation of the receiver of frustee empoweled 10 exacute thi
changed, ar on an atachment with aj adediags.ofh all QT lilptmy

SIGNATURE=-

,’/"' bquired by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if

g Hiwaks T prAce 2 o -
SMANATURE AND TYPED OB PWNTED HAME OF OFFICEM OR DIRECTOR . o _ . Daa’ £ Daytme Phone & R

,,,,, — _(/'. B iy IR L . L] B
r~




