2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 14, 2004 8:00 am

DOCUMENT # N30267 ecretary of State
1. Entity N
iy Tame 04-14-2004 90053 002 ****61 25
SNUG HARBCR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
7645 KYAK COURT 7645 KYAK COURT
MICCO FL 32976 MICCO FL 32978
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
59-2648012 Not Appiicable
2P Country 7o Country 5. Certificate of Status Desired O ?g‘;iﬁ?g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.Name_

Te ol miims T TOER maeeae e = o,

UPPERMAN, LORRAINE
2 7674 FOX HUNTER CIR
MICCO FL 32976

e e e R R 3

——— g L T

Street Address {P.Q. Box Number is Not Acceptable)

L7

. City FL | Zip Cods

8. The above namad 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 registered agent.

SIGNATURE M\L W 4)7/0 (714

—

Slgnalure. lyped o printed name of registered agent and title it applicable, {NOTE: Registerad Agent signature réquired whan reinstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

"10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TINLE P ] Delete TINE [J Change [ Addition
- UPPERMAN, LORRAINE W
sTaceT apoaess | 7674 FOX HUNTER CIR STREET ADDRESS
orv-stzp  (MICCO FL 32976 CITY-5T-2P
e VP ) Delete e [J Change [ Adition
ML ARONO FSKY, MARY NAME
sTReT ADRgss | 7535 CHASTA RD STREET AGDRESS
cmv-sr-zr  |MICCO FL 32976 CITY-ST-7IP

me IS L ¢ Detete THE s _ ‘ _  [Change BT Addition
NAME LAGGNER,JANE - - T T NAME M n ‘,'r'- 511 )‘ VTIE 1? corm T -
STReET ADDRESS [ 7512 CHASTA RD ’ STAEET ADDRESS TE 9 - / /C’d ) /7/0( 7 IL&’ - C’ V"C—/e_
CITY-ST-2IP MICCO FL 32976 CITY-ST-2P e K) B2 P Ty, )
TILE T 3 nelete TILE 4 [T Change  [] Addition
N JACKSON, MARY o,
steeET apoRess | 7342 MONTAUK AVE STREET ADDRESS
gcrv-st-ze (MICCO FL 32976 CITY-ST- 2P

=) .
TILE 7 Delete TITLE J) . . O Change  f5:Addition
NAME ;g:ANag:TirSELE\:’(E ’ NAME t’, ampawnion Pa i / Jer e,
STREET ADDRESS : STREETADDRESS |7 4, 5 € Black haw & R d
onv-sizp | MICCO FL 32976 OSSP M e, £f, 32974
»] —

TItE . [ Delete TITLE ) [ Change  £) Addition
e [BERoaN, ure w |Bella, Toan
STREE? ADDRESS 765%0 FLAT BEAR LAKE DR STREET ADDRESS (5”2 "7/ T34 A ccK 57,
oryv-srae | MIC 32976 SR M e, f£F 329 Tk

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: _ 0 7ainrt. Rglpseiyvd V7)o T72-064~297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




