FILED
2005 FOI;,';,'}SE}_TRCE?:%’E%RAT,"O " o ‘Mar 02, 2005 08:00 AM

DOCUMENT # 632067 " Secretary of State

1. Entity Name ¥

FAIRWINDS COVE MARINA ASSOCIATION, INC.

- ee i o= o 1 i =

Principal Place of Business ' . Maifing Addrass

3055 S.E. GLASGOW DRIVE _ . 3055 SE GLASGOWDRVE
STUART, FL 34987~ ° STUART, FL 34997

——————=== [N R

02242005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T Te—— s |
65-0283601 ) Net Applicable

- . $8.75 acditional
. 5. Cemflcab_e of .s‘status DES}re.qt m/ $8.75 aua

5. Nameg. and Address of Current Registered Agent'

oyt ool - DO NOT WRITE
JENSEN BEACH, FL 34957 IN THIS SPACE

x 3

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accapt
lhe obligations of registered agent.

SIGNATURE . —n e I o B : . b

s.gnatme,typedorpﬂmefnameufregisreredagenmnquﬂe‘ilanuncable. o ﬂloﬁiaagis!«aqﬁgemsn‘guun vmqu‘w:;:yman rair)staglnn) S . . - DAl L
FILE NOW!! FEE IS $150. 9. Elsclion Campaign Financing $§_‘UD May Be
After May 1, 2005 Fee wifl1be 305?50_00 Trust Fund Coniributicn. [ Added io Fees

16. CFFICERS AND DIRECTORS T T Sl

(113 SAT

NAME PETIT, STEVEN E. T

STREET ADDRESS | 5033 SE TALL PINES WAY { ﬂﬂ\;ﬁﬁ ﬂ 3

an st | STUART, L. o R 03/02/05~80014-018 158,75

TME PTD

NAME HARNUM, DONNA M.

STREETADDRESS | 5 PINE KNOLL DRIVE
orY-ST-0R ATKINSON, NH

TITLE
MAME
STREET ADDRESS

Ciry-ST-2Ip ] ] X Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STRELT ALDRESS
CITY-§T-2IP

A e dmg H N O -

TnE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07 3Xi}, Florida Statutes. ¢ funiner certily that the information
indicated on this report o supplamental repart is true and acouraie and that my signature shall hava the same legal efiect as if made under ozth; that 1 am an officer or director
of tha corporation or the receiver or trustae smpowered to axacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black §1 i
changad, or on an attachment with an address, with all other fke smpowered. :

SIGNATURE: "@n TY£ oﬁ*{l?ﬁﬁﬂu?é oF mcuwﬁiﬂ?umﬂé ?ﬂ’ﬁ"’ 2’, £ z'ég:g E 7 72 zgéc P§:§3¢




