FILED

06 FOR PROFIT CORPORATI
2006 FOR  NUAL REPORT \TION ecretary of State

Apr 27,2006 8:00 am

ByR ok
DOCUMENT # P01000107720 04-27-2006 90205 038 150.00
1. Entity Name
BELLE HARBOUR MARINA CORPORATION
Principat Place of Business Mailing Address 7 q 0067 3 87
307 ANCLOTE ROAD 307 ANCLOTE ROAD .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 R A
. - . . g
T R [V A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3757115 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?g-;gagﬁonal
8. 7Narr’w arfd Address of Current Registered Agent 7. Namas and Address of New Reglstered Agent . —_— -

Name

FRANK, JOHN MURRAY JR

7914 WOBURN ST. Street Address (P.0. Box Number is Not Accaptable)

NEW PORT RICHEY, FL. 34653

City FL Zip Code

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

SIGNATURE
Signature, Typed of printed name of regisiered agent and e if applicable. {NOTE: Ragistarad Apen; signalufe required when reinstating) DATE
fILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 Added lo Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P : O oetete TITLE [ Change [ Addilion
NAME FRANK, JOHN MURRAY JR. NAME
-STREET ADDRESS | 7914 WOBURN STREET STREET ADDRESS

cuY-S1-79 NEW PORT RICHEY, FL 34653 CiTY-ST- 2P

TITLE sT 3 Dalete TILE [ ohange [ Aadition
NAME FRANK, SHARON NAME

STREET ADIFESS | 7914 WOBURN STREET STREEV ADDRESS

CITY-51-2P NEW PORT RICHEY, FL 34653 CITY-$F-1p

TITLE O Delete TME ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-ZP

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-np CiTY-ST-ZP

THLE [ pelete TALE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2P *

FILE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas rot quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lagal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowerad 1o execute this rape(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empa
SIGNATURE: Y40 7&1—?%7—7‘/? 7
e ylma ¥

K70 100

e



