2008 FOR FRGPTIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 632067

1. Entity Name

FAIRWINDS COVE MARINA ASSOCIATION, INC.

Feb 07,2008 08:00 AT
Secretary of State

Principal Place of Business

3055 S.E. GLASGOW DRIVE
STUART, FL 34997

Maiing Address

3055 S.E. GLASGOW DRIVE
STUART, FL 34997
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8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigrature, lyped or prnted name of reglisieied agent and bile it epplicanis

(NOTE Regrstered Agen! signature rgauired when reinslating} DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added 1o Faes
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NAWES PETIT, STEVEN E.

SIREET ADDRESS | 5033 SE TALL PINES WAY
CITY-ST-2IP STUART, FL 34997
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12. | hereby cerlify that tne information supphed with this filin

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE: ._.

does not qualify for the exemgtions contaned in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
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SIGNATURE ANIS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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