FILED
Apr 14,2008 8:00 am

2098 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 90024 015 ****g1.25

DOCUMENT # N35140

1. Entity Name

SHIPWATCH SIX CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

10825 SEMINOLE BLVD 10825 SEMINOLE BLVD

LARGO, FL 33778 LS LARGO, FL 33778  US
03052608 No Chg-NP © CR2E037 {4/05)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2879103 Not Applicable

5. Cerlificate of Staws Desired ~ [J ?g';gm:;m!‘a’

- §. Name and Address of Current Ragistored Agent . - e

10825 SEMINOLE BLVD. DO NOT WRITE
tARGO, FL 33778 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agant, or bath, in the State of Florida. 1 am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE aiporkd
Sigrature, typed or prnted name of registerad agant and titls i appiicabie. (NOTE: Regrterad Agerl sigrature requred when reinstatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayse
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTCRS

TITLE DS

NAME REEVES, LINDA

STREET ADDRESS | 11411 HARBOR WAY #1620
CITY-ST-21P LARGO, FL 33774

TITLE DP

NAME LAPLANTE, LARRY

STREET ADDAESS { 11350 HARBOR WAY #1665
CITY-S7- 2P LARGO, FL 33774

TME D ——
NAME "O'DONNELL, JOHN

STREET ADDRESS 00 HARBOR WAY #1633
CiTy-81-ZIP E.::\;G(:?:L 33774 DO NOT WRITE

we | NN, CHARLENE IN THIS SPACE

STREETADORESS | 11411 HARBOR WAY #1624
CiTY-§7-21P LARGO, FL 33774

TILE DT

NAME SHANK, BARBARA

STREET ADORESS | 11340 HARBOR WAY #1643
Gv-sT-2P | LARGO, FL 33774

TITLE

NAME

STREET ADDRESS
Ciry-57-2Ip

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the sarne Jegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Siatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an g ss,4xith gl other like empowered.

< s Lt 9-9-07 7227971152

Daytme Prona #




