FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N95000001058 05-03-2006 90240 047 ****61 25
1. Entity Name.
SAFE HARBOR PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business ' Mailing Address
3150 SAFE HARBOR DR 3150 SAFE HARBOR DR
NAPLES, FL 34117 NAPLES, FL 34117
+ e s (RTINS
Suite, Apl. #, elc. Suite, Apt. #, etc. 05012006 Chg-NP CR2EO037 (4/06)
City & State City & State 4, FE! Number Applied For
65-0651174 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 Eeae;esq l:\i:i:ci’tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCFATTER, GLEB
3150 SAFE HARBOR DRIVE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and Ltle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fae is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 5 Delete TITLE () Ol change  [X Acdiion
NAME RAY, RONALD NAME Tounson TERRENCE
STREET ADORESS | 3190 SAFE HARBOR DR stwesr aoovess | BS2S SGcon AVE.
omv-sT-2e | NAPLES, FL 34117 orv-sr-ar | SACLR MEMTD, cA F$EI17T
TME D [ Delete TITLE [ Ghange [ Addilion
NAME ROBERT, EMERIC A NAME
STREET ADDRESS | 3165 SAFE HARBOR DRIVE STREET ADDRESS
CITY-ST-2I9 NAPLES, FL 34117 CITY-ST-2IP
TIMLE D O Delete TITLE [ Change [ Addition
NAME MCFATTER, GLEB NAME
STREET ADDRESS | 3150 SAFE HARBOR DR STREET ADDRESS
UTY-ST-2P NAPLES, FL 34117 cry-37-21P
TLE O belete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st.zp | ) CITY-ST-2IP
TiE ’ ] Detete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TITLE ' [ Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end 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 receiver orfirustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with pn address, with all other like empowered.
SIGNATURE: et ) SorTee ‘7{/31%19 (2 ’5‘4) 382 -22/6
Dais Daytima Phone ¥

SIGNA, AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

T



