FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R A OEPARTUENT O May 01, 1999 8:00 am
ANNUAL REPORT Secrstry of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90079 Q04 ****5] 25

1.

DOCUMENT # N32585

Caorporation Name

FISHERMAN'S COVE OF COLLIER, CONDOMINIUM ASSOCIA
TION, INC.

Principal Place of Business Malling Address
777 S. COPELAND AVENUE SAFE HARBOR MGMT
RS LTy
us MARCO FL 34146
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 05/26/1989
- Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEI Number N Applied For
22 |27] 650158798 Not Applicable
2] City & State ] City & S.tam 5. Certifcate of Status Desired [ $iii:§;m"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
-2:| IEl E m Trust Fund Contribution o Added to Faes
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILL, JEFFREY 82| Strest Address (P.0. Box Number is Not Acceptabie)
SAFT HARBOR MGMT
233 N COLLIER BLVD 8
MARCO ISLAND FL 34145 84| City FL [ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Stgnature, typad of printad n@me of regisiared agant and tite i opplicable. {NOTE: Registered Agon! signaturé requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DV¥ [J DELETE 11 TME Change " [ Addition
NAME HALL, DARWIN 12NE
street aooress| 326 E GRAND BLVD 1.3 STREET ADDRESS
CITY-ST-ZIP COLDWATEH Ml 49035 14 CITY-8T-2P
TMLE DVP DELETE 21TME t § . (T Change dition
NANE MOORE, RALPH ¥ 22NAME % (Ja“e“e Hinkle e
streeraooress| PO BOX 144 NA .- 23 STREET ADDRESS ‘ 6227 Main St.
CITY-ST-ZIP EVERGLADES CITY FL 2 4CITY-ST.ZP _Mft -Jackson, VA 22842 = 7
e D&t pé O DELETE 31 TME T - OChange [} Addition
NAME LONG, JOANN 32 NAME
smeeraopress| P O BOX 465 NfA 33 STREET ADDRESS
CITY-ST-2P EVERGLADES CITY FL 34. CITY-ST- 2P
TME ] DELETE SATIE Ochange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-ZP
TIME O DFLETE 51 TMLE OChange L] Addition
NAME 5.2 NAME
STREET ADDRESS/| N 5.3 STREET ADDRESS
LY-ST. 2P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [Change - [JAddition
NAME 6.2 NAME 4
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-2IP 64 CITY-5T-2P I

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fi

SIGNATURE:

orida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or gn an attachmentywif,an address, with afl other like empowered.
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