o FILED
T N Ot ANNUAL REPORT "' Mar 16, 2007 8:00 am

DOCUMENT # N35140 Secretary of State
1. Entity Name 03-16-2007 90023 043 ****61 .25
SHIPWATCH SIX CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
10825 SEMINOLE BLVD 10825 SEMINOLE BLVD
LARGO, FL 33778 US LARGO, FL 33778 LS
T IIRERRRAR RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2979103 Not Appiicable
Zip Couniry zp Couniry 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
KAPPER, THOMAS W.
10825 SEMINOLE BLVD. Streel Address (P.0O. Box Number is Not Acceptable)
#1 -
LARGO, FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printec naTe of regisiered agent and title Il applicable {NOTE: Registerec Agent signalure required when remstating) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Ds [ Delete TITLE [ Change  [] Addition
NAME REEVES, LINDA NAME
STREETADDRESS | 11411 HARBOR WAY #1620 STREET ADDRESS
CiTY-5T-2IP LARGO, FL 33774 CITY-ST-2IP
TITLE DP 1 Delete TITLE [] Change [ Addition
NAME LAPLANTE, LARRY NAME
STREET ADDRESS | 11360 HARBOR WAY #1665 STREET ADDRESS
CITy-ST-2iP LARGO, FL 33774 CITY-ST-ZP
e DTP M ekee TITLE [ Change [ Addition
NAME LAPLANTE, LAWRENCE P NAME
STREET ADDRESS | 11360 HARBOR WAY #1665 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-5T-2IP
T D [_] Delete TTLE [JChange [ Addition
NAME O'DONNELL, JOHN NAME
STREETADDRESS | 11400 HARBOR WAY #1633 STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-5T-2P
TITLE D T Delete TITLE [ change [ Addition
NAME ZINN, CHARLENE NAME
STREET ADDRESS { 11411 HARBOR WAY #1624 STREET ADDRESS
CITY-ST-ZP LARGO, FL 33774 CITY-ST-2IP
TE [ Delete e DT O change M Addition
NAME NAME DARBARA S HANK
STREET ADDRESS STREETADDRESS | 24 F90O NARBOR \WAY #¥3
CITY-ST-2IP CITY-5T-2IP LI?/‘? G"d FL 33 779

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119 Florida Statutes | further certify that the information
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 director
of the corporation or the receiver or trustee empowered toexeguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme with an addres I

SIG NATU WMM#D NAME‘FM OR DIRECTOR 3 - ) 3 Da;’ a '> Zﬁz;g¢7—//92




