FILED
Jan 22,2007 8:00 am

Secretary of State

ANNUAL REPORT

DOCUMENT # N06000003935

1. Entity Name

CEDAR COVE HOMEONWER'S ASSOCIATION OF »

SARASOTA, INC. 400043564

Principal Place of Business Mailing Address L o

7020 CAPTAIN KIDD AVENUE 7020 CAPTAIN KiDD AVENUE

SARASOTA, FL 34231 SARASOTA, FL 34231

T TR (NCOR R CC AR AR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 01152007 Chg-NP CR2ED37 (12/086)
City & State City & Siate . 4. FEI Number | ppplied For

.~} Mot Applicable
Zie Couniry zp Country 5. Certificate of Status Desired a ?g;esqﬂﬁm'
6. Name and Address of Current Registered Agent 7. Name and Add: of New Regl d Agent

Namne
GORDON, SCOTTE
240 S PINEAPFLE AVENUE Street Address {P.0. Box Number is Not Acceptable}
SARASOTA, FL 34236

City FL l Zip Code

3. The above named enffty 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 cbligations of registered agent.
0
@bzm::%ﬁﬁm_ﬁ 4 "\‘*‘\?‘7 V4
SIGNATURE

Signzhae, typed or prinied name of reg:sierad agenl and tHia f apphcable, {NOTE: Pegasisred Agonl epratire raquired whan remstahng) L[lATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be Makae check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ninE D [J Deleta TITLE [Jchange [ Addilion
NAME HAHNE, EDWARD NAME
STREET ADDRESS | 7020 CAPTAIN KIDD AVENUE STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34231 CITY-5T1-2P
TILE D T pelete TIME [Jchange [ Addition
NAME PEARSON, GEOFFREY NAME
STREET ADDRESS | 7020 CAPTAIN KIDD AVENUE STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34231 CITY-5T-2P
TINE O oelete TILE {JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TINE 3 Delgte THLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIE [ pelste TE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51- 29 CITY-§T- 2P
TITLE ] Delete TINE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-29

12. | heretwy certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is trua and 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 or the receiver or trusiee 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 dress, with all other ke empowered.
SIGNATURE: Tl M ”1'”“/"7 G- G b-095/

BICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFKCER OR DRECTOR Nats Navima Phars §



