2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 08:00 AM
DOCUMENT # 632067 R Secretary of State

1. Entity Name
FAIRWINDS COVE MARINA ASSOCIATION, INC.

Principal Place of Business Mailing Address

3055 S.E, GLASGOW DRIVE 3055 S.E. GLASGOW DRWVE
STUART, FL 34997 STUART, FL 34997

. G REER

02252004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number l Applisd For- T
85-0263601 1 Tuot Applicable

N ) $B.75 additional
_ 5. Cerlificate of Status Desired M Fee Required

&. Name and Addracs of Gurrert Ragintared Agent

SN B VD DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

T = E—r

. L _ I . )

8. Trne above named entity submiis this statement for the purpase of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . . . . .

) - LI I,

SIGNATURE . e A ) _
Sgnecure, yped of prnted name of registered agent and dile i applicable {NOTE. Ragistored Agent signalurg required when rt{ns?:lng: DATE
. Election Campalgn Financing $5.00 May Be Fi
FILE NOWII! FEE IS $150.00 8 palgn Finan: y UOODR00 7448
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees D3r"ﬂ31}'g4~813i321-5~i][]3 158 ?S
0. " OFFICERS AND DIRECTORS | } T '
TITLE SAT
NAME PETIT, STEVEN E.

STRECT ADDRESS | 5033 SE TALL PINES WAY
CiTY.ST- 2P STUART, FL

TITLE PTD

NAME HARNUM, DONNA M.
STREET ADDRESS | & PINE KNOLL DRIVE
CIry-§1-2IP ATKINSON, NH

TITLE
NAME
STREET ADDRESS

_ _DONOTWRITE

e IN THIS SPACE

STREET ADDRESS
CrTy-sr-2P

THE

NAME

STREET ACDRESS
CTY-81-7P

TITLE

NAME

STREET ADDRESS
CITy-ST- 21

e - e g s p—

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempatien slated in Section 119,07{3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the seme legal effect 2s if made under vath, that | arn an officer or director

ol the corporatior or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changad, or on an attachmgnt with an addreger¥ith zll other like empowered
SIGNATURE: A&D f % 2,/25,/@{ 772 758-223(

BIGHNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTQR Dayme Phona B




