2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Nagése ecretary of State
- cnl ame
04-22-2004 90051 046 ****5]1 25
HARBOUR ISLAND MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address
424 KNIGHT’'S RUN AVE 424 KNIGHT'S RUN AVE
TAMPA FL 33602 TAMPA FL 335602
us us
777 S. Harsoor [scano Buvo | 717 5. Harsove Istann Bu
3 jr'_:f;"'z"_ﬁ;co 55‘1‘[‘?"2",*.‘?? MOORE CR2E037 (11/03)

City & State City & State 4. FEI Numper Applied For
Tamrea, Fi ThameA, FL 59-3098939 Not Applicabie
jzg o2 Ci’jj%y P = :Z5Ipto 02 UC gmf} 5. Certificate of Status Desired [ fg:ggﬂﬁfe‘ﬂ“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONDOMINIUM ASSOCIATES - -~ - - = - - NIV ASSE
NAN CORVELL, LCAM Street Address TP.0. ‘
424 KNIGHTS RUN AVE ; i 7 3. I IAHB()UH ISI AN“ BI VI ) SIE 270

TAMPA FL 33602 !

City TAMPA, FL 33602 FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famifiar with, and acoept

the obligaticns of registered agent, P . o -’u mpNAseﬁ
p DFER
o gty Pl [porerrd Nanaser, com.

Slg'narun: typed (Dlnted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_FILE NOW: FEE 15 $61.25 | . |.-. | . Election Campaign Financing ! $5.00 Mayge | ° - . Make Check Payable to’
.. Due ByMay1,2008 - . = @ Trust Fund Contribution. Added o Fees ~. - ‘Florida Department of State
10. ' T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [JChange [ Addition
e FITZGIBBONS, JOMN e ,
streer aporess | 911 MOORING CIR ’ STREET ADDRESS
crv-st-ae | TAMPA FL 33602 CIFY-ST-2IP
TITLE DvP 7 Delete TME G Change  (J Addition
NAME HEIDE, KATHLEEN NAME
steer anpress (815 SEDDON COVE WAY STREET ALDRESS
CHTY-ST-2IP TAMPA FL 33602 CITY-§T-2P
e DST }ﬁ Delete T DST O Chrange gﬂ\ddilion
HAME SNYDER, BILL NAME EsseERMAN, Bup
swieer ADDRess | 713 SEDDON COVE WAY STREET ADDRESS | 38 FINC HORAGE D .
orv-sr-zp | TAMPA FL 33602 OS2 T mpA, L 3Bl 2-
TNLE D [T Delste TITLE [ Change [ Addition
NAE ALLEY, RUTH NAME
sreT AnoRess | 905 MARINER WAY STREET ADDRESS
cmv-stze | TAMPA FL 33602 CITY- ST.ZP
9]
TITLE [ Delete TILE Change [ Addition
NAME Bf‘;:i SLEVE oA NAME Burns, STevE g
STREET ADDRESS | RBOUR BAY STREET ADDRESS | (] HARBOVEA Bay Derive
orv-srae | TAMPA FL 33602 CITY-5T-2PP
TME 3 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-sT-2IP

12. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repodf isfirue 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 opthe recawver or trusioe e wared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on arya ent with an addrefsf with all other like empowered.

SIGNATURE:

‘/—7« oYy H/3- 29/-&En

( sy'ﬁnunz AND TYEED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phone #

—



