FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PEHJWCNE{"I\B’IENT # N39579 02-25-2005 90148 016 ****61 .25
BAL HARBOUR OF SHALIMAR OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Agdress .

C/0 GLORIA CREWS €/0 GLORIA CREWS

107 PORT DR 107 PORT BR

SHALIMAR, FL 32579

SHALIMAR, FL 32579

AL GG LT EER

2. Principal Place of Business 3. Mailing Address

Suite, Apl..#. etc. Suite, Apt. #, etc. 01282005 ChQ-NP CR2EQGAT (1 0/03)

City & State City & State 4. FEI Number Applied For

58-3035097 {  [Not Applicable
Zip Couiry Zp Country P ; $8.75 Additional
5. Certificate of Status Desirad a Fee Required
6. Name and Addrogs of Current Reglstered Agent 7. Namwe and Address of New Registered Agent
. e . ~ R, . Name.  _ O .. . . -

CREWS, GLORIA .
107 PORT DR Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

Zip Code

o ' FL

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

SIGNATURE

Signature, typed or printed name ot registered agent and tite if applicable. (NOTE: Registared Agent signature requirac when reinstating) BATE

" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE PD 1 Delete TLE T Change [ Addition
NAME SHEPARD, JON HAME
STREET ADDRESS | 105 PORT DRIVE STREET ADDRESS
CIry-ST-2P SHALIMAR, FL 32579 CIY-ST-2IP
Tme D 04 Dekee me b O Ctange (X1 Addition
NAVE MARTINEZ, MANNY NAVE Todd Hancock
STREET ADDRESS | 1408 ARROWHEAD DR. smeEraeess | 205 0 ld Ferry RBd.
Giy-s.2P | ALTOONA, FL 327027 CITY-ST-2 Shelimar o 37579
TITLE DST ] Deiete TME dChange [ Addition
MME | CREWS, GLORIA - NAME . . . e - .
STREETADDRESS | 107 PORT DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL CITY-ST-219
TITLE D [ Detete TITLE I Change [ Addition
NAME HOLDER, RICK NAME
STREET ADDRESS | 109 PORT DR. STREET ADDRESS
CITY-ST-ZiP SHALIMAR, FL 32547 CITY-ST-ZIP
TILE bv , 1 Delete me O change [ Addition
NAME FEINHOLD, MIKE NAME
STREET ADORESS | 101 STARBOARD STREET ADDRESS
CIFY-ST-2IP SHALIMAR, FL 32579 CIFY-ST-2IP
Tme o, Doeee , J me O change [ Addtion |.
NAME . _"_;:’ —‘ R e i D NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information suppfied with this ﬁlirr:g does not qualify for the exemption stated in Section 119.07%3)0). 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 lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with al cther like empowered.
frecos 2f2fos (350) 1519939

SIGNATURE: _%Q%MJ_&LM (o lpria
MATURE AND TYPED OR PRINTED NAME OF Gytime Phone #

BFRCER OR




