2006 NOT-FOR-PROEJT.CORPORATION FILED

ANNUAL REPORT (AR} | Mar 27, 2006 8:00 am

DOCUMENT # N96000006398 Secretary of State
1. Entity Name 03-27-2006 90272 013 ****5] 25
PALM HARBOR MARINA HOMEOWNERS' ASSQOCIATION,
INC.
Principal Place of Business Mailing Address
2412 PALM HARBCR DR. PO BOX 1126
O O ET A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3506243 Not Applicable
ap Couniry Zip Couaury 5. Cenificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COMNTLLY , TN
HARKLEHOAD- KATHRYN Street Address (P.O. Box Number is Not Acceptable)
2412 PALM HARBOR DRIVE 24\ PR MAREOe. DY
FORT WALTON BEACH FL 32547
Cm"y TTWATTOR) BaAtl FL Zip-x(,:—c;drit-\ T

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

the obligations of regis
:ETEW&A &Qo..h.e\&q i S ob

SIGNAT -
Slynalure, ypell or printed name ol registered agent a\d tlle f apphcabie (NOTE: Ragislered Agent slgnxtmu required wher reinslaiing) DATE
L vee _\:_ ..l\"., EREEN '. R L_‘_(- ~ PR R ‘I - ; Y IR o
"FILE NOW FEE IS 61,2 9. Eleclion Campaign Financing $5.00 May Be B T MakeCheck Payable'to."-. '
. . Due By May 1,200 Trust Fund Contribution. O Added to Fees - Florida _Dep'ar;'ment of State
" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ‘

TNE vD [ Delete TME {JChange [ Addition
NAME CONNELLY, CONNIE NAME
STREET ADDRESS | 247§ PALM HARBO DR STREETADDRESS | 2417 pPPVeA W53 pOIE
CITY-ST-27IP F W B FL 32547 CITY-SY-ZiP
TTLE STD 1 pelete TILE [FChange [ Addition
NAME CONNELY, STEVE NAME
STREFT ADOAESS | 241 PALM HARBOR DRIVE STREETADDRESS | 24V T PRASA  HRpauz. DT
CITY-ST-2IP FORT WALTON BEACH FL 32547 CY-81-2P
TITE _1pn 7 [ Delete TME . . oL [JcChange [ Addition
NAME HARKLERQAD, KATHRYN NAME
STREET ADDRESS |2412 PALM HARBOR DRIVE STREET ADDRESS
CITY-ST- 7P FORT WALTON BEACH FL 32547 CITY-ST-2P
THTLE [ Deleta TITLE [3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IF
TITLE [ Detete TiE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CIY-ST-2IP
e [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that 1the information supplied with this filing does net quality for the exemptions contained in Section 118, Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or (iiSTee empowered (o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachient with an w d,
SIGNATURE: ' Mj’\ 1 0006 %0 g4 42O

CICHATURE ANDTYEED OR PRINTED HAME OF CICHING OFFICER OR NRERCTAOR Yyt MNeoavturee Do #




