' 2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name Feb 20, 2000 8:00 am
FISHERMAN'S COVE ASSOCIATION, INC. Secretary of State
02-20-2000 90009 022 ****g] 25
Principal Place of Buginess Mailing Address
9000 BUND PASS ROAD 9000 BLIND PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242-2962
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-1232713 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired ) $8'75 Addiﬁonal
Fee Required
-. - -=-=-:6,.Mame and Address of. Current Registered Agent.._ .. . _ —f . _ _— 7. Name and Address of New Registered Agent .
Name
LOBECK, DAN ESQ. Street Address (P.O. Box Number is Not Acceptable)
2063 MAIN STREET
SUITE 101 ‘ .
SARASOTA FL 34237 o FL | “Po*
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE : -
Signatiire, typed o printed namé of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O  Addedto Fees Department of State

10, QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D B Delete TITLE Presivem & [ Change [ Addition

NAME BELL NORMAN NAME Gueg itsond

STREET ADDRESS | 900 LN 301 LAKE GEORGE sReeTAcoRESs | 1O WO RTH Sth Street

onY-sT-2P | FREMONT IN_ oStz | BARDSTOwN  KY Heo04

TLE D O petete ME [ Change [ Addition

NAME DURAN, DONALD E. JR. NAME

STREET ADDRESS | 8430 HILTOP DRIVE STREET ADDRESS

CITY-ST-2P POLAND OH 44514 . CITY-ST-ZIP

TILE S . ] elete TILE DiredloR [CecreTARY [ Change Addition

NAME " | BUTLER, VIOLET NAME

sTReeT ADDRESS | POST OFFICE BOX 2280 STREET ADDRESS

orr-sT-2F | W LAFAYETTE IN CITY-51-21P

e DT . [ Delete TME DirecTo R —beldle ¥ Change [ Addition

NAME PINK, FRANK HAME Treasu ny Y, ij

STREET ADDRESS | 498 ZORN LANE STREET ADDRESS

CITY-ST-2IP MAYHELD V“_LAGE OH CITY-S7-2IP

TILE D O Delete TILE [JChange [ Addition

NAME GRIMES, ELIZABETH C. NAME

STREET ADDRESS | 301 (3-3281 PEMBINA HWY STREET ADDRESS

erv-sT-IP | WINNIPEG MANITOBAM CA R3V 1 GITY--ST-2IP

THTLE D ’ : & Delete TIMLE 4, P. " O change [ Addition

NAME CAROLYN B BYERS NAME KarEN Ble e

Lims PAss RoAbd A0S

STREET ADDRESS | 000 BLIND PASS RD B310 STREET ADDRESS | 900 B i

onv-sT2¢ | GARASOTA FL orv-s-2 | SaRAsoTA  FloRwa  394243-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustge empowaered 1o execlite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y dress, with all other J&kglempowered.

2 =y ) ;
SIGNATURE: ___PIGU# RED 2-2-00__ §4I-349 /400
BIG] PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phore #

CR2E037 (9/99)



