2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 08, 2007 8:00 am

DOCUMENT # 714779 Secretary of State
1. Enlity Name
02-08-2007 90059 032 ****5]1 25
FISHERMAN'S COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address
9000 BLIND PASS ROAD 9000 BLIND PASS ROAD
AR AR AN RO
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, elg. Suile, Apt. 4, elc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Stato 4. FEI Numbgr Applied For
59-1232713 Not Applicablte
Zip Country Zp Country 5. Cerlificaic of Stalus Desied [ ?g';gql‘j‘if:é"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OF,F'CES QOF LOBECK HANSON & WELLS, Stract Address (P.C. Box Number is Not Acceptable)
P.A. ATTN: KEVIN T WELLS, ESQ.
2033 MAIN STSUITE 403
SARASOTA FL 34237
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cfiice or regislered aganl, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registored agont.

SIGNATURE = _ -
Signature, ypeo of prntea name o registersa aganl and ulle  appkcabla. (NOTE. Regisierac Agant signialure requited when rerrsiating) DATE "
FILE NOW: Fﬁ_E IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
s d'
10, o "@% OFFICERS AND DIRECTORS ., 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE lele L [JChange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDIESS
CITY-ST-7IP CITY-51- /1P
TIILE L 2EAS UL O petete THTLE T EAL & ‘C*"‘_' hange [ ] Addition
RAME VANDERHOOF, WiLLIAM RAME VAAD e e o, bv";'“ :r“";z‘; o
STREETADDRESS | 215 GILMAN ROAD STREETADDRESS | S5Fs G0 BLet s joAqs B3
CI-ST-AF | CHURCHVILLE NY 14428 CITY-ST- 4P SARALOTA | mL 4 24 32—
TILE wE PRESY DL’,IJT’ O pelele TIMLE PRET DT — E’Lﬁnge [ Addition
NAME WAUGH, BRUCE RAME WAL LR, BRWCC
) , ! . e 34 L RO . BI04
SIREEY ADCRESS | 900 BLIND PASS RD, B106 SIREETADDRESS | G ev e Seraw o~ J
GNY-SI-7F | SARASOTA FL 34242 CITY-SI-2IP SALAS 07, e TH L Y
THLE s [ pelete HiLk ] Change [ Addition
NAME MANGIE, EVELYN NAME
SIREET ADDRESS 4659 SPRING MEADOW LANE SIREET ADDRLSS
CITY-ST-7IP SARASOTA FL 34239 CITY-S1-21r
IILE O Delele FITLE ViCE FPIKEITD T 1 Change [Fddition
NAME HAME DOV DuURAA o
SIREET ADORESS SIETAORSS | + S by LTS 2D
CITY-ST-ZiP onv-stab | AJEN ADb el FivN O H a2
TLE O Defete THLE {] Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP

12. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tho receiver or trustee empowered to execule this report as reguired by Chapler 617, Florida Slalutes; and that my name appoars in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered. g4/ - 346 -

- —_ — - P -7
SIGNATURE: M‘QL"\-—_ME% (b ha ARG piACuere [ [25/07 31
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING ICEA OR MRECTOR 7 Dare v 5avllme Phona ¥




