EE

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & it S s FLORIDA DEPARTMENT OF STATE
CORPORATION AN "% Sandra B, Morthamn
ANNUAL REPORT i Secretary of State
1996 o 94‘/ DIVISION OF CORPORATIONS

'DOCUMENT # 516229

1. Corporation Name

FISHERMAN'S COVE OF STUART, INC.

(2)

Principal Place of Bosiness

4361 SE CHESAPEAKE BAY DR.
P.O. BOX 1830
STUART FL 34997

Mailing Address

4361 SE CHESAPEAKE BAY DR,
P.O. BOX 1830
STUART FL 34997

R NN

3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/12/1876 03/03/1895
2. Pincnal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
R B e 59-1703222 Not Applicable
~ Suite, Apt. #, elc. | Suite, Apl. #, elc. 5. Conlificate of Status Desired ' $8_75 Additional
22 l e 27] Fee Required
| City & State City & Stato 6. Election Campaign Financing 03 $5.00 May Be
2?] . El Trust Fund Contribution Added to Feas
4 . Caounlry 21p | Country 8. This corporation has liability for intangible tax under 5 193,032,
[241 5| E‘ 3ﬂ Florida Statutes M ves [INa
- ~ 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
OUINN’ ARTHUR G"JR' 82| Street Address (P.O. Box Number is Not Acceptable)
4326 SW LEIGHTON FARMS
STUART, FL 8
PALM CITY 34997 84| Ciy FL 85] Zip Code

|11, Fursuant 16 the provisions of Sections B07.0502 and 607.1508, Florda Statutes, the above named o

rporation submits this statemant for the purpose of changing its registered office

or regstorad agent, or both, in the St

ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

the appaintment as registered agent. | am

faminar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

it g 0 prited nar e o re -l agent aod e 1 arpl cabks T TNUTE Rogrstarad Aganl signalun rpaured when remslatng: DATY
(2.~ OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES T8 OFFICERS AND DIRECTORS IN 12
IN: PD [ DELETE LTI [ Change [ Addition
Kokt QUINN, ARTHUR 1.2 NAME
st acoaess | 4326 SW LEIGHTON FARMS 1.3 STREET ADDRESS
| crrsze | PALM CITY FL 14.CITY-51-2Ip
TILE STVD [ DELETE 2 1TIE [ Change [ Addition
NAM: GUINN, ARTHUR 1l 22 NAME
sia i aotriss | 4342-6E OHEGAREAKEBAY- 23STREETADORESS | 4256 SW LEIGHTON FARM
Cilv-S1- 7P STHART-RL 24 CNY-ST-2% PAIM CITY. FIL._ 34990
IR (7 OkLETE 3 1TILE i T CJChange ] Addition
hAME 32 NAME
SIKEH] ADORESS 33 STREET ADDRESS
Crv g - . 34 CHTY-ST-2iP
fil_t []0uEE 4.1 TILe [ Change [ Addition
Babdg 42 NANE
STHEE" ATDRISS 435TREET ADIRESS
| CIv-&r-22 | 44 CITY-ST-2IF
THLE [CJ DELETE 5 1TIMLE [ Change  [] Addition
AU 52 NAME
STREF | ADDRETS 53 STREFT ADORESS
| anysae o L 54 0IY-ST-7P . .
TIILF ["] DELETE 8 1THLE ) : _ [ Crange d}[‘_‘] Addition
HEME : 6.2 HAME 'L N :
SHHEET ADDAESS 6.3 STREEY ADBRESS
L ony st 64 CITY-S1- 1P

oath; that | am an oftcer or director of th
appoars in Block 12 or Block 13 i gl

SIGNATURE:

corporalio
(L

Puent with an address

Arthur G. Qui

14. 1 do héreby cerlify ihal the Information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07{3)(k), Florida Stalutes. | further
certily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
n or the recaiver or lrusiee empawered 10 execute this report as required by Ch

ter 607, Florida Statutes; and that my name

*o/7¢
/7 287-§SY 06

nn _I11 Vice Pres. (407)
Dats

ME OF BIGNING OFFICER OR DIRECTOR

Dayticne Phane »

CR2E034 (12/95)




