FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?CNUMENT # N06949 04-28-2005 90150 021 ****6].25
. ity Name
WINGED FOOT COTTAGE OWNERS ASSOCIATION, INC.
Principal Place of Susiness Mailing Addrass
6500 MARINER SANDS DR. 6500 MARINER SANDS DR.
STUART, FL 34997 STUART, FL. 34997 14007030
i
RN AL DR ERn
04222005 No Chg-NP _CR2£037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2481859 Not Applicable
5. Certificate of Status Desied [ ?:;asqu Ai:*:d“’b"ﬂ'

8. Name end Addreas of Currerd Reglstered Agsnt

gs%%ﬂ?&ﬁe%gmos DR. ' DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. bypad or printad name of registered agant and tile if applicable. (NOTE: Flegistarad Agent Kgnaturs reulred whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS
TILE TD
NAME HANEY, DONALD

STREET ADDRESS | 6500 MARINER SANDS DR
CIY-57-2P STUART, FL

TITLE D

HAME WAKE, JACK

STREET ADDRESS. | §500 MARINER SANDS DR
CITY-57-2P STUART, FL

TME PD
NAME FULLER, JAMES C

STREET ESS .
e | S shoser DO MOT WRITE

we | FReeman, RoserT IN THIS SPACE

STREET ADBRESS | 6500 MARINER SANDS DR,
CITY-ST-ZIP STUART, FL

TMLE vD

NAME LARKIN, RAYMOND

STREET ADDRESS | 6500 MARINER SANDS DR
CITY-ST-2IP STUART, FL

TIMLE D

NAME MARCUSSEN, ARTHUR
STREET ADDRESS | 6500 MAKINER SANDS DR.
CirY-51-7P STUART, FL 34997

12. | hereby certify that the information supplied with this fi Ilng does not quailfy far the exemption stated in Saction 1 19.0?5{3)(0. 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 legai affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute 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 other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Deytime Phone #




