2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # N06949

ity Name

1. Entity
WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.

ecretary of State

04-19-2004 90319 003 ****6] .25

Principal Place of Business Mailing Address
6500 MARINER SANDS DR. 6500 MARINER SANDS DR, JEuvuvvw
STUART, FL 34997 STUART, FL 34997
RO

2. Frincipal Piace of Business 3. Malfing Address il il it

Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004  Chg-NP CR2EG37 (10/03)

City & State City & State 4. FE! Number Applied For

59-2481859 Not Applicable

Zip Country Zip “‘Country o ) $8.75 Agdiional

) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi Agenmt T. Mame and Address of New Registerod Agent
Name

GERSTNER, LARRY

6500 MARINER-SANDS DR. - -

STUART, FL 34997

- - Street Address (P.0. Box Number is Not Acceptable) - .. ..

A e

Cily

FL | Zip Code

.8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typed or pr 18 of regraitved agent and tikr f applicabla. (NOTE: Py d Agant = quar _ ng) DATE
Flling Fee Is $61.25 9. Election Campaign Fnancing $5.00 Mmay Be Make check payabis to
Due by May 1, 2004 Trust Fung Contribution. O  AddedtoFees Florida Department of State’
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
“Tms TD ] petete e D Clctange 3 Addiion
A HANEY, DONALD NAME oo ROASEN, RRTIUA
STREETADDRESS | 6500 MARINER SANDS DR SREETADRESS | (75T Ry Non <SaMNAQS K .
Cay-sr-ap STUART, FL CITY-SF-2P STURKT. fe. IMIT7 )
TmE o [ petete TTLE ) [ change  [C) addition
NAME WAKE, JACK NAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADORESS
cmy-s1-2P | STUART, FL CTY-5T. 2P
TIE PD 3 Delete TmE Ochange [ Addition
NAME FULLER, JAMES C HAME
STREEY ADDRESS | 6500 MARINER SANDS DR. STREET ADRESS
civ-si-2¢ [ STUART, FL CITY-ST-2P
| Tine HER o " [Ooeter e Clchange [ Addition
NAME FREEMAN, ROBERT NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADGRESS
CITY-St- 7P STUART, FL CATY-ST- 2P
TE vD {3 Deete e Ol change [ Addition
NAME LARKIN, RAYMOND HAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADDRESS
om-si-2P | STUART, FL CITy-sf-2p )
me B m [ petete TME [ Cange ] Addition
NAME o NAME
STREETADORESS | STREET ADORESS
CIY-ST-2P CITY-§1- 2P

12, | hereby certify that the information supplied with this fling does not qualify for thé exemption stated in Section_113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tise and accurale and that my signature shall heive the same

of the corporation or the receiver of irusice empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an am@au address, wi%
AND

SIGNATURE: L4 “{’!M/,!:ff;tm

/y X‘ﬂ

legal effect as if made under oath; that | am an officer or director

PRINTED-NASEE OF SIGNING OFFCER

e
OR IRECTOR

o



