2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # 632067

1, Entity Name
FAIRWINDS COVE MARINA ASSOCIATION, INC,

01-20-2006 90031 050 ***158.75

Principal Place of Business

3055 S.E. GLASGOW DRIVE
STUART, FL 34997

Mailing Address

3055 S.E. GLASGOW DRIVE
STUART, FL 34997

2. Principal Place of Business 3. Mailing Address

JNCAER R E N EE R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MAC MILLAN, NEIL W
930 NW J B BLVD
JENSEN BEACH, FL 34957

01172006 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEl Number Applied For
65-0263601 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligaticns of registered agent.

. 1 SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i \_wi Sigaaiure, typed or ponted name of registered agenl ang il if agplicable
AT Ty i

(HOTE: Reg:sterad Agen signatura 16QUIreS when rensiatmg}

il T g
il

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

e . |.SAT . 3 Gelete TITLE IB/chanue 7] Addition
KAME PETIT, STEVENE. RAME

STREET ADDRESS | 5033 SE TALL PINES WAY STREET ADDRESS

omy-si.2F | STUART, FL ar-se I STUART, Fr 34497 P

TILE PTD [ Delele TIE Mhanue [J Addition
NAME -HARNUM, DONNA M. RAME HARAUM, DANAA A

STREET ADDRESS | 5 PINE KNOLL DRIVE sweeraoeess (3o SE CLASCOW e

om-st-2p | ATKINSON, NH oS | STUMET . FL 34991

TILE [ Delete TN 4 [Jchange [T Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CIy-st-ap CITY-ST-2IP

HILE O pelete TMLE JChange  [F Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-2P .

TITE [ Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-2IP Ciy-sj-zIP

TITLE 1 Delete Tne [ cChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-sT-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin

changed, or on an atltachment with an address, with_a!l cther like empowered.

SIGNATURE: 5 € %‘5 Stevea

: does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemential report is rue and accurats and that my signalure shall have the same legal effect as if made under oalh; that 1 am an officer or direcior
of the corporation or the receiver or irustee empowered to execula this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢

172 295-7878

SIGNATURE AND TYPED CR PRINTED NAME GF EIGNING OFFICER GR DIRECTOR

Yrofpe

Date Daytrma Phone #




