2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 08, 2007 8:00 am

DOCUMENT # N95006002212
1~ Bty N < Secretary of State
of¢ 3¢ of¢ 2f¢
SNOOK HOLE 1-2-3 DOCK ASSOCIATION, INC. 02-08-2007 90057 001 **761.25
Principal Place of Businoss Mailing Address
2455 SNOCK TRAIL 2455 SNOOK TRAIL
e T H"“m N ’lw I”H Ilm ||”’||”| ||”’ ||"| Hl‘l ”lll "I‘I ”IEm |H||’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. . Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slate 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerliicate of Staws Dosired [ ?eaegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COYLE, DENNIS P Strael Address (P.O. Box Number is Not Acceplabie)
2455 SNOOK TRAIL
PALM BEACH GARDENS FL 33410
City F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha obligations of ragisterod agent.

SIGNATURE
Signature, fyped or prnleo neme o regislerec agend anc tile ¢ apphcanle. (NOTE fiegistaraa Agent signature requirgd when rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. (1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/;CHANGES TO OFFICERS AND DIRECTORS (N 10
Tt 1 O Delete i D B Crange [ Actiion
HAME BEVILLE, WALLY NAME
STREET ADDRESS | 2445 SNOCK TRAIL SIREETADDRESS
Ly-s1-2P | PALM BEACH GARDENS FL 33410 ciry-st-ae
e SD [ Detete i NT O change - X Addiion
NAME COYLE, DENNIS P NAME
STRIE] ADDRESS | 2455 SNOOK TRAIL SIRELT ADDRESS
ciryes-aP | pALM BEACH GARDENS FL 33410 CIY-51-21P
NME PD [ Delele 1L i change [ Addilion
NAHE TELLRICH, DAVID W JR . RAME
STREET ADDRESS | 2465 SNOOK TRAIL STREC T ADDRE S
CIN-ST2P | pALM BEACH GARDENS FL 33410 CAy-si-ap
IMLE {0 pelete TIE 1 Change (] Addilion
NAME NAML
STREE T ADDRESS STALET ADDRESS
CITY-ST-ZIP CITY-SI-7F
NIE M Delete e O Change [ Addilion
NAME NAME
SIRLET ADDRESS SIRFETADDRESS
CITY-ST- 2P CITY-SI1-2IP
Mg O Delele TMLE [] Change [ Aadilion
NAME. NAME
SIREET ADDRESS SIRLET ADDRESS
CIIY-ST-71P CITY-S1-7%

12. | hereby certify thal the information supplied with this filing does nol qualify for the cxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or sppplemental report is rue and accurale and thal my signature shall have the same legal elfect as if made under oath; that { am an officer or dirocior
of the corporation ar the redgi

as required by Chapler 817, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachm

Dewnis P, Coyle o1-30-67 Sbi-bab-334 &

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER &R DIRECTOR 1 Date Dmvime Priane %

[ rustee empowel to exefiNg this repo|
i n address, wilh a¥gther {ikd, empowg

SIGNATURE:




