2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 714779

1. Entity Name

FISHERMAN'S COVE ASSOCIATION, INC,

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90060 031 ****61.25

Principal Place of Business Mailing Address

80Ng BLIND PASS ROAD

SARASOTA FL 34242 SARASOTA FL 34242

9000 BLIND PASS RCAD

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04}
City & State City & State 4. FEI Number Applied For
59-1232713 Not Applicable
Zi Countr Zi Count r iti
p Y P uetry 5. Ceriificate of Status Desired 0 $8'7 5 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - - —— - L Name- - - - - R - -

THE LAW OFFICES OF LOBECK HANSON & WELLS,

P.A. ATTN: KEVIN T WELLS, ESQ.
2033 MAIN ST, SUITE 403
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typad of prinied narna of ragistered agant and ttle If applicable

(NCTE. Regrstared Agant signatuts raquiied when isinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE VPD %tete TIMLE T/l’ 5/9'5 dRER Mange [ Addition
NAME PINK, FRANK M DONALL DURAY

SIREET ADESS | 533 COVINGTON LANE sieeTanhiss | fOKE S U/,

ory-sr-z2p - |CHAGRIN FALLS OH 44023 UV-SHIP W s ADLOLE. p/y ﬂA(/A H//é/ﬁ/]\

IHLE T (W Dslete fILE /o/\’ £S /ﬁé'-/Y 7— Thange [} Addition
WA VANDERHOOF, BILL HAME Wit L 5’3 tooF

sThee anpress | 215 GILMAN ROAD STREETADDRESS | R /j’ /LMM ~L A0

arvsiar  |CHURCHVILLE NY 14428 cresiie @ MR CHEYILE . Y 22T

TITLE > %ete e VieE pﬁ% ry é'—/YZ‘ 7 B/hange _ [ addition {
nwe | | BOLAND, MIKE ’ HAME et KE & A/%n’

STREET ADDRESS [ 23568 STONEY BROOK DR STREET ADDRESS 13 5_;’? srory / /940&/( ﬂ/?

oiy-st-2p |NORTH OLMSTEAD OH 44070 CITY-ST-2P BRI DI STEAL LFro 5070
TILE [ Delete TITLE 5 Z e /QEfﬁ/e/' [ change  [E-rddition
WAME NAME fyél N mﬂ_” f

STREET ADDRESS STREET ADDRESS

CITY - 57-21P CITY-ST- 7P A‘h;)é g9 5 PRINE MEsTews A E

e (] Delete TILE SRS Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TiLE O velete TLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered to execute 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 with an address, with all ather like empowered.

'/Z"r [d T G397 740D

SIGNATURE: W-#u'-o& //&W Wit iy VANDE T oo

SIGNATURE AND TYPED OR PRINTED NAME DWSIGMNG OFFICER OR DIRECTOR

Dale Bayime Fhone 4




