o | FILED
2004 O R AL REPORT TION Jul 12, 2004 8:00 am

DOCUMENT # P98000062349 Secretary of State
1. Entity Name 07-12-2004 90032 032 ***150.00
SNOOK BAY HARBOR, INC.
Principal Place of Business Mailing Address
278 CAPR! BLVD. P.0. BOX 2085 vIuviJvug
NAPLES, FL 34113 MARCO ISLAND, FL 341456 .
s v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number . Applied For
65-0872504 Not Applicable’
op Couniry Zp Country 5. Certificate of Status Desired _ I:I ?989 ;?q:\:::ﬂm_ .
~—- '=— §-Name and Address of Current Reglstered Agent 7. Name and Address of New Haglsllrad Agent -
Name
CANNON, THOMAS G
5089 E. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113.. .
_ 4
. City FL ] Zip Code

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, o both, in the State of Flirida. || am famillar with, and accept
- the obljgatlons of registered agent.

SIGNATURE
LA * "Signatwre, typed or primed name of registered agent and title # applicable. {NCTE: Reg AQent i required when res ing! DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the

" Due by September 8, 2004 Trust Fund Condribution, O  AddedtoFees corporation did not receive the prior notice.

i CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T€ OFFICERS AND DIRECTORS iN 11

o DR Deters e _ Ol change [ Addiion
HUEGEL, EDWARD J SR NAME

STREET ADDRESS | 278 CAPRI BLVD. STREET ADDRESS
CiTy-5T-2F NAPLES, FL 34113 CIry-§7-29
e D . T petete TE ' O change T Addition
NAME HUEGEL, PEGGY : NAME
STREET ADDRESS | 278 CAPRI BLVD. STREET ADORESS
CATY-ST-2P NAPLES, FL 34113 CITY-§T-2P
e 2 Delete e [ cChange [T Addition
NAME HAME
STRETADORESS | s - -3 Sires aopRess | T - - —_ . — ——
CITY-ST-2P CITY-ST-2P
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-$T- 3P - GiTY-§7-2P
TLE 7 Detete TLE {J Change  [_] Aodition
NAME NAME
STROET ADDRESS STREET ADDRESS
CITY-ST-ZP CrTY-5T-2ZP
TE 7 Detete TILE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2IP

12. | hereby certily that the mformatton supplied with this filin g does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o pplemental repert is trueand accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation o thé B6.01 rustee empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachyg n address, ith all §ther like ere!
‘ iz '7/«%7 ,?-59/.395/-5/22.5'

SlGNATURE: nmsorrnmomcsnonmmn Daytime Phone #




