| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNLaJmeENT #714779 02-08-2006 90006 022 ****51 25
FISHERMAN'S COVE ASSOCIATION, INC.
Principa) Place of Business Mailing Address
9000 BLIND PASS ROAD 9000 BLIND PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
T s EERTEAUIRIEAD AR BEITD
Suite, Apt. #, siC. Suite. Apt, #, etc. 01252006  Cpg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1232713 Nat Applicable
Zip Country Zip Country 5. Centificate of Staws Desirec (1) fi'gfqﬁﬁ’;ﬂ“”‘“
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agant
Namg
THE LAW QFFICES OF LOBECK HANSON & WELLS,
P.A. ATTN: KEVIN T WELLS, ESQ. Sureet Address (P.O. Box Number is Not Accaptabla)
2033 MAIN ST, SUITE 403
SARASOTA, FL 34237
City FL | Zip Code

8. The above named sniity 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
. Signature, typad or printed nama of registarad agant and titla f applicable. (NOTE: Aegistered Agant signature required when feinstating} DATE
Fillng Fee is 561.25 9, Elaction Campaign Financing $5.00 may 8o i b Make check payable.to
Due by May 1, 2006 Trust Fund Contributicn. [ Added to Fees - Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e T , ¥Roeien TNE T [ change X Xaddition
NAME DURAN, DONALD ' NAME Bendér, Dennis
STREET ADDRESS | 10465 UNITY RD SREETADORESS 1413 Autumn Chase Drive
CITY-ST-2IP NEW MIDDLETOWN, OH 44442 ovst-r - Wenice, FL 34292
TaE P O Detete TME O change ] Addition
NAME VANDERHOOF, WILLIAM NAME -
STREET ADDRESS | 215 GILMAN RCAD STREET ADDRESS
CItY-51-219 CHURCHVILLE, NY 14428 cmy-st.ap |
TITLE VP ﬁ‘ngle[a TITLE VP T Change %X sddition
NAME BOLAND, MIKE NAME Waugh, Bruce :
STREET ApORESS | 23559 STONEY BROOK DR smeeraooness (9000 Blind Pass Road, B106
cmy-st-zF | NORTH CLMSTEAD, OH 44070 o2 [Sarasota, FL 34242
TITLE S O Delets TILE [ change [ Addition
NAME MANGIE, EVELYN NAME
STREET ADDRESS | 46989 SPRING MEADOW LANE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34239 . CITY-ST-2P
TInE [ Delete TME [Jchenge ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T7-27
TLE 7 Delate TLE ] (I Change [ Addition
MAME RAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby cortify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furtther cartify that the information
indicated on this rapon or supplemental report is rua ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustas empowered to executs this report as required by Chapter §17, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all gther like empowered.

-~
-

SIGNATURE: 5 (e (g SANYeTHr 21 Joa_ Gr)319- 700

SIGNATURE AND TYPED QR PRINTED KAME cl;,!ﬁ'mlnﬂ OFFICER CR DIRECTOR p,ee—_( { _D 57?/7' Date Daytims Phone #

V4



