2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714779

1. Entity Name

FISHERMAN'S COVE ASSOCIATION, INC.

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90034 021 ****6].25

Principal Place of Busingss

9000, BLIND PASS ROAD
SARASOTA FL ‘34242

Mailing Address

SARASOTA FL 34242

000 BLIND PASS ROAD

2. Principal Place of Business

3. Mailing Address

I M

NMIRETA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—12327 13 Not Applicable
Zi Count Zi Count iti
® ountty P uniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- -~ — 6. Name and Address of Current Registered -Agent - . 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 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florica.
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

o FILE NOW: FEE IS $51 28 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TILE PD O palete TITLE [JChange  [] Addltion
NAME BELL, NORMAN NAME

sTREET ADDRESS | GO0 LANE 301-LAKE GEORGE STREET ADDRESS

orv-s-2P | FREMONT IN 46737 CITY-ST-2IP

THLE DS B Delete ML b<s O Change  [RRAddition
NAME BUTLER, VIOLET NAME L12- GRIMES .

sTheeT aooress |POST OFFICE BOX 2280 smeeTsoniiss | 305 C-328t1 PEMBINAR Hw

orv-s1-2¢ |W LAFAYETTE IN aes | in(pe & mAaaTonh Congpp R3IVATT
mE T - O Delete me T ) I - nange [ Addilion
NAME PINK, FRANK RAME . ErRANK.

streeT aooress | 496 ZORN LANE STREET AODRESS f:—:—gak ’Q oV INGToN LANE

cny-s1-zie |MAYFIELD VILLAGE OH CITY-ST-2P CHRGRIN FerilsS OH 44pa

TITLE VPD 3 Delete TILE VP D [ Change JRCAddition
HAME URE, WALTER HAME B.LL YALDER HoOF

steeer aooress | 14 LAUNDON LANE RR 2 CORBEIL SREETADORESS | 2y & G LmAn/ ROAD

art-s-ar_| ONTARIO CA s | QpuRaH VILLE MY 19938

TMLE ' 0 Delete TMLE b _[Ochange  [§&Addition
NAME MmkE BolAavd NAME bonN DURAN

STREETADDRESS | 3 35 5 G SToMNEY BRoot DRIVE | swmamooress | jO o & 5 uﬂa’f‘/ EoAb -

om-st-2f  |AJORTH ormsS TEADN COH 4440720 GirY-ST-ZP Alew mibpte Towna OHM Sy 42
e D O Gelete TTLE B AcH A [ Change Y Addiion
NAME . LOM NAME o= CcHman

STREET ADDRESS 2_;3/‘; Ej;ii—- ShE b ;ef v STREET ADDRESS ;—l g6 AveE LLirO Placg

CYSTIR QIESTERvIIE OH Y3081 o ST 2P ARASOTA TFL 3423%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes, | further centify 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN

ZHNAZURE RERUGTR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a 941-349 - yjy 00

Daytime Phone#

5

CR2E037 (9/01)



