2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N94000006293

SOUTHPORT ON THE BAY DOCK OWNERS'

Secretary of State

08-02-2004 90021 007 ****g1.25

Principal Piace of Business ‘

C/0Q WAYNE BRINKMAN
212 TOPANGA DR
BONITA SPRING FL 3413

Mailing Address

C/0 WAYNE BRINKMAN
212 TOPANGA DR
BONITA SPRINGS FL 34134

WAV E F W oa

us ‘ us
ite, Apl. #, etc, Suite, Apl. #, etc.
Suite. Apt. # eto uite, ApL. #, et MOORE CRZE037 (4/04)
City & State City & Staie 4. FE! Number Applied For
NO-T APPLICABLE Nat Applicable

i 1 Zi iti

Zip Country P Country 5. Certificate of Status Desired O $8'75 ,{\ddmonal
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
’ Name
— -BRINKMAN, WAYNE ~ .~ « —smome oom— e o — =

212 TOPANGA DR ‘ Street’Address (P.0. Box Number is Not"Acceptable)
BONITA SPRINGS FL 34134

City Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name of registered agenl and tile if applicable. DATE

(NOTE: Registered Agent signalure required when reinstating)

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. ____ __ OFFICEAS ANDDIRECTORS I . ADDITIONS/CHANGES TO OFFIC DIRECTCRS IN 10

TILE o7 [ pelete I TILE [] Change [} Addition
NAME BR'NKMAN, WAYNE NAME

STREET AnoRess | 212 TOPANGA DR STREET ADDRESS

CITY-ST-71F BONITA SPRINGS FL 34134 CITY-ST- 2P

THE DAT 7 Delete TITLE M Crange {7 Addition
NAME KAHLER, WILLIAM NAME

STREET ADDRESS | 800 TOPANGA DR STREET AGDRESS

CUTY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP

e PO . .. _Doeete... Rme | . . [ Change [ Addition
NAME RIEZ, JEFFERY HAME

STREET ADDRESS | 192 TOPANGA DR N STREET ADDRESS | N

CITY-ST-2IP BONITA SPGS FL 33134 CITY-ST-2IP

TE [ pelete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIry-§1-2IF

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2P

me [ elete TITLE [l Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true grd 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 or the re : : te this report as required by Chapler 617, Florida Statutes: and thal my name appears in Btock 10 or Block 111f
changed. or on an attach e empowered.

SIGNATURE:

Lo LALAA LaAin,

B SﬁiﬂﬁlﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




