FILED

Apr 28, 2006 8:00 am
2008 NOT FORSRORILSRRTORATION  “lecrefary of State

04-28-2006 90207 008 ****61.25
DOCUMENT #N18858
1. Entity Name
SMOKEHOUSE HARBOUR CONDCOMINIUM, INC.
Principal Place of Business Mailing Address :
551 £ ELKCAM CIR P.0. BOX 1039 50030869
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146  US
R s DT ERTR b
Siite, Apt. #. etc. Suite, Apt. #, etc. 01272006 Chg-NP CR2E037 (11/05)
City & Sate City & State 4. FE| Number Applied For
50-2839026 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O Eese.gesm.:\i;c:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GARBINSKI, DANIEL L
1122 N COLLIER BLVD Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145 —
Ciy FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered affice or registered agent. or bath, in the State of Florida. | am familiar with, anc accept
the obligations of registerec agent.

SIGNATURE

Signawre, yped or prnted name of regsrered agent and tile it applicatse. (NOTE: Regsiered Apern signature required when rensiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, (] Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B ek TLE i [kefange [ Agdition

OR
HAME BROWN, GEOCRGE NAME HU$ ngf" PA(/L_
SIREET ADORESS | 750 W ELKCAM CIR #440 SIREETADDRESS | oy \o gLk CHIR Hyre
ere-s1-2F | MARGO ISLAND, FL 34145 CY-ST-2P | Agames [CLAYD ©i SEFey-
A VPT O Deters e NTen e Gremnge [ Audiion
NAME HUGHES, PAUL NAME SMPYH Aanfet
STREET ADORESS | 750 W ELKCAM CIR #414 STREET ADDRESS |7 Zy ‘ELPM R 29 l’L
CITY-81-7IP MARCO ISLAND, FL 34145 CITY-ST-2iP MAR g edmMm TL TP
TILE 8 B feiete g = ! [Fednge [ Acoition
NAME HOLTZMAN, PAUL TR T BENMVETYY, TZgREXS —
STREET ADDRESS | 730 W ELKCAM CIR #305 STREETADORESS | 75 W E1 )] IR #)-H
ory-s1-zP | MARCO ESLAND. FL 34145 Gr-st-2? | ma@ypip [(SLAD £1 ZE Y
e D O velete TiTLE i) - [0 crange  EAddition
NAME BENNETT, ROBERT NAME 12 4
SIREET ADDRESS | 750 ELKCAM CIR #219 STREE( ADDRESS 'BﬂD'JNE’a_i: mj R =37
CIrY-51-217 MARCO ISLAND, FL 34145 CITY-SI-21p Mo (LoD 5L ¢ IYa—~
L {71 petete Tme > ? [ Crange  [B-Mition
NAME NAME NULLEN, LEVF
STAEET ADDRESS SIREETADORESS |20 W"EL]A:M eij. ol
Cy-$1-2IP CITy-51-2tp PApc, .
L((:&wfh, b=t B b v

TILE 0 pelete TILE O change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-S1-21P

12. | hereby certily that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 139, Floriga Siatutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accwate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my pame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ciher like empower
SIGNATURE: :Eﬁ“ vl G-, oohes — L@uﬁmg LCBLB/RAV m’f/ Zf;/lmé 239293

Y

AND TYPED OR PRINTED JAME OF SIGMING OFFICER OR BIRECTOR Dayteme Prere §




