FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N46656 03-09-2006 90156 041 ****61.25
1. Entity Name
HARBOQUR ISLAND MARINA ASSOCIATION, INC.
br 2
Principal Place of Business Mailing Address
777 5. HARBOUR {SLAND BLVD 777 S. HARBOUR ISLAND BLVD
SUITE 270 SUITE 270
TAMPA, FL 33602 US TAMPA, FL 33602 US
S v RN AE R ARLI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEl Nurnber Applied For
59-3098939 Nat Applicable
Zie Couniry Zip Counlry 5. Centiicato of Status Desired [ Ei-;iﬁf:;“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CONDOMINIUM ASSOCIATES
777 5. HARBOUR ISLAND BLVD, SUITE 270 Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.
W, Leom) 2/ ot
CATE

SIGNATURE
Signature, lyped of printed of regisfBreq egent and title # applicatle. (N{TE: Regisiered Agent signature required when reinsiating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD B [ Delete TITLE [J change {21 Addition
NAME FITZGIBBONS, JOHN NAME
STREET ADDRESS | 911 MOORING CIR STREET ADDRESS
CITY-57-2IF TAMPA, FL 33602 CITY-5T-2P .
TITLE DVP O pelete TITLE [ Change £ Addition
NAME HEIDE, KATHLEEN NAME
STREET ADDRESS | 815 SEDDON COVE WAY STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33602 P CITY-ST-2IP
TIME D M;Ete e Trepliivey O Change M\duniun
NAME ESSERMAN, BUD NAME Richar ey
STREET ADDRESS | 908 ANCHORAGE RD .- § stee avoRess 27 Ray ﬁu\{ Dy .
orr-sT-2p | TAMPA, FL 33602 CITY-S1-2IP D@, [ ég(ﬂo?/
e D [ Delete ML ' OJchange [} Addilion
NAME ALLEY, RUTH NAME
STREET ADDRESS | 905 MARINER WAY STREET ADDRESS
CITY-S1-2I1P TAMPA, FL 33602 CITY-ST-ZIP
i T [ Delete e Sec.vetan, I;(gnange 0] Addiion
NAME BURNS, STEVE NAME Creve Rwrns
STAEET ADDRESS | 917 HARBOUR BAY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33602 cIry-57-2F
Tme ] Delete TTLE O change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. | hereby cerlify that the ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporfor sufplemental report is true and accurata 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 fhe receijer of trustee owered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen} with an addregs, with all other fike empowered.
2-/-06 %13-209-9300

SIGNATURE:
NATURE AND TtPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Oata Daytume Phona #




