FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT #632067 04-09-2007 90095 020 ***158.75
FAIRWINDS COVE MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address
3055 S.E. GLASGOW DRIVE 3055 S.E. GLASGOW DRIVE
STUART, FL 34997 STUART, FL 34997
P T IAGASATE T R CER IR
Suile. Apt 4, etc. Suite. ApL. #. elc. 03262007  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0263601 Nol Applicable
ap Gouniry Zip Country 5. Cartificale of Slalus Desired I{ ?ge'gilﬁ?:;“o”a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Ageni
Name ™7 ~
MAC MILLAN, NEIL W ~ OH“ / Um\{\
930 NW J B BLVD Street Address (P O Box Number is Noi Acceptable)

JENSEN BEACH, FL 34857

55 EAST 0Cehn BLUD
' STURET FL 3440y

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, It the State of Florida 1 am familiar wath and accept
the obligations cf registered agent.

SIGNATURE /M/ [ ~ (7'/5/07

S1gna»|uru‘ typed o |Jnr:l|.hd_r\am ol regisiered agent and 1-w anMcab!W {NOTE Regsterad fgent signature requirgd when reinslabng) [lATE‘
FILE NOWIl! FEE IS $150.00 . Slecton Carpaign fioancing - $5.00 May Be
After May.1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ool OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' SAT o 3 Delete TITLE ] Change [ Adéiion
NAME PETIT, STEVENE. HAME
STREET ADDRESS | 5033'SE TALL PINES WAY STRLCT ADDRCSS
Cny-sI-2P STUART, FL 34997 Ciny-s1-21P
TILE PTD -~ [ Detete HILF [J Change [ Ausiton
NAME HARNUM, DONNA M. NAME
STREET ADDRESS | 3055 SE GLASGOW DRIVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-S7-71P
HTLE 1 Debeie 1iLE M crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP CiTy-ST-21P
TILE [ Delets THLE [Jchange [ Aadition
NAML NAML
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-$1-7P
TITLE O Detete TILE [ Changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
e T pelete e [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P city - §5- 210

12. | herchy cortify that the information supplied with this tiling does not qualify for Ing exemptions containgd in Chapler 119, Flonida Statutes. | further cerlity that tne information
indicated on this report or supplemental report 1s true and accuraie and that my signature shall have the same legal ctiect as i made under oath, thal | am an ofhcer or drector
of the corporalion ar the receiver of rustes empowered 10 execule 1his repart as required by Chapter GO7, Florida Statutes: and thal my name appaars in Block 10 or Block 114
changed, or on an attachmeg h an address, with all other like empgfwered.

SIGNATURE:

/7 XML 4> -

e W Aol
NTEU NAME OF SIGNING OFFICER DR DIRECTCR

o 4
SIGNATURE AND TYPED OR PH

Daylims Fhone #




