. FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 23, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N46656 AL 06-23-2008 90002 007 ****61 .25
1. Entity Name
HARBOUR ISLAND MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address A
777 S, HARBOUR ISLAND BLVD 3001 EXECUTIVE DRIVE
SUITE 270 SUITE 260 qﬂ 1 08 8 3 4
TAMPA, FL 33602 US CLEARWATER, FL 33762 US
RS R B IR RAEA RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-NP CR2E037 (12/06)
Cily & Stata Cilty & State 4. FEI Number Applied For
59-3098939 Not Applicable
Ao ___ ¢ Counly Ze Cauntry 5. Certificaia o Staius Desired__—El—_-?e-aeigasq_S%iﬁmal .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
CONDOMINIUM ASSOCIATES
777 S. HARBOUR ISLAND BLVD, SUITE 270 Street Addrass (P.Gh Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped o printed name of regsiered agent and Lite § applicable. {NOTE: Registared Ageni Signatre required when reinstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O peiete TME [ chenge [ Addition
NAME FITZGIBBONS, JOHN NAME
STREETADDRESS | 911 MOCRING CIR STREET ADDRESS
Cry-ST-2IP TAMPA, FL 33602 CITY-ST-2IP )
TTLE ovP O Delete TITLE [ Change [ Addition
NAME HEIDE, KATHLEEN NAME
STREETADDRESS | 815 SEDDON COVE WAY STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-S7-ZIP
—e———— T~ — - - - — [ Ceete— - —f-WE - —efee— — o — — o ——[]-Changa— -[3} Addition
HAME MILLER, RICHARD NAME
STREET ADDRESS | 937 HARBOUR BAY DR STREET ADDRESS
CITY-ST-217 TAMPA, FL 33602 CITY-ST-21p
TITLE o] [ pelete TNLE CIchange [ Addition
NAME ALLEY, RUTH NAME
STREET ADDRESS | 905 MARINER WAY STREET ADORESS
CITY-ST-2P TAMPA, FL 33602 CITY-S1-21P
TILE S [ oelete TITLE [ Ghange [} Addilion
NAME BURNS, STEVE NAME
STREET ADDRESS | 917 HARBOUR BAY DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-S1-2IP
TME (7 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlil% that the information supplied with this filing does not qualify for the exempticns contained 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 cathy; that | am an officer or director
of tha corporation or the receivar or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, with all other like empowerad.

g(5-2¢y-920%
SIGNATURE: 7(M ISE&JLL_ 6f5f7’05/ FI3-2AAT-2yE5 3

aIONATl\E ARD TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

A



