2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # 700688

1. Entity Name
COTTAGE POINT RECREATIONAL ASSOCIATION, INC.

Principal Place of Business
C/0 DOROTHY W CANAN
13201 POINT BREEZE DR
FORT MYERS, FL 33908

Mailing Address

C/0 DOROTHY W CANAN
13207 POINT BREEZE DR
FORT MYERS, FL 33308

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

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

City & State City & State

Zip Country Zip

6. Name and Address of Current Registered Agent

CANAN; DOROTHY W
13201 POINT BREEZE DR
FT. MYERS, FLL 33908

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90160 040 ****61 .25

4006673

RN

04042007  Chg-NP CRZE037 {(12/06)
4. FE! Number Applied For
59-2349145 Not Applicable
Country 5. Certificate of Status Desired $8.75 Addisonal
Fee Required

7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

FL

8. The above named entity 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 obligations of registered agent.

SIGNATURE wﬁQJ

Fillng Fee is $61.25
Due by May 1, 2007

~
% N .
torbd agent and (NOTE: Registerad Apant signature required when ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS

TITLE P Delete
NAME BALLOU, MARY

STREET ADDRESS 13181 PT BREEZE DR

CITY-ST-71P FORT MYERS, FL 33908

TITLE VP Delete
NAME LOWE, CAROLE

STREET ADDRESS 16825 WINDCREST DR

CITY-5T-2P FORT MYERS, FL 33908

TITLE T Delete
NAME GRUSHON, HELEN

STREET ADDRESS 13101 POQINT BREEZE DR

CITY-8T1-2IP FT. MYERS, FL 33908

TIME S Delete
NAME MOUNTAIN, MARCIA

STREETADDRESS 13141 PT BREEZE DR

CHTY-ST-2P FORT MYERS, FL 33908

TILE T Delete
NAME BUCK, ISABEL

STREETADDRESS 13191 PT BREEZE DR

CITY-ST- 2 FORT MYERS, FL 33908

TITLE T
NAME COOK-BANDY, DARLENE F

STREEY ADDRESS 13121 POINT BREEZE DR

CITY-ST-2P FT. MYERS, FL 33908

12. | hereby certi
indicated on this report or supplemental report is true a
of the corporation or the receivyy
changed, of on an attachmngs

SIGNATURE:

Il other like empowered

—

DATE

$5.00 mayEe
Added to Fees

11.
TITLE
NAME

STREET ADDRESS
CITy-S1-21IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Change Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Change Addition

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

Change Adaition

TIME

HAME

STREET ADDRESS
CITY-Si-2IP

Change Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-24P

me TREANRER

we | CORA | KENNETHh C.
STREETADDRESS (B4 1 yJ ND CREST DR.
ON-SLZP FoRT wayeRS, FL 33908

Change Addition

Addition

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
f trustee empowered to execute this report as required by Chaptes 617, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

KEMNE:(—L C. +H0RA

OF BXGNING OFFICER OR DIRECTOR

4 / ré;/ 207 E3)896-4706

Davtime Phone #



