2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2006 8:00 am

DOCUMENT # 714841 ecretary of State
1. Entity Name
04-05-2006 90149 035 ****41 25
HERMITS COVE COMMUNITY CLUB INC
Principal Place of Business Maiiing Address
200 HERMIT DRIVE 200 HERMIT DRIVE i B g
o e Hl \Ill IH m \Im I‘“' w Im‘ IRI\' Iml |’|“ |‘|H |‘|‘H|HH“)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & Slale City & State 4, FE! Number Applied For
59-1216935 Not Applicatie
ap Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROB, MARGARET
118 CAMELLIA DR

Suieet Address (P.O
AL
SATSUMA FL 32189

ox Number isNgt Acc
€ 131'

AN FLIZ% 59

8. The above nameg entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the Stale ot Florida. | am familiar with, and accépl

the obligaio redystpred agent,
M&YJ’)

£V

SIGNATUR
Signtule, fyaed ofF PIntos nisme of registored agent drke hila | apohcable {NOTE Fogisiered Agent Sigrato i feurod wherl Insianng) DATE
: FlLE NOW: FEE |S.'$61‘2.5 : 9. Eleclion Campaign Financing $5.00 May Be - Make Check Péyabi.er to
. 'Due By May 1, ‘2006‘1- o Trust Fund Contributian. O Added to Fees " .- Florida Department of State |

0. — OFFICERS AND DIRECTORS 1. o _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQAS IN 0

mie P O Detete TiLE [2) ‘/o_r— JoasnJ Ko o-}S K { ™Than [ Addition

RAME GATES, JUDY NAME ‘EO O Ca &.‘ ‘ca o‘ﬁ

STRLE? ADDRESS (242 HERMIT DR. STREET ADDRESS Hc'H ~ H5l4l+ I ht ™ |

orv-stzr |SATSUMA FL 32189 STY-ST- 2P SCL‘\' S0 Mo, o tc}py Z")L 9

TmE VP O Detete TiLE VU SAN A*l e H.,a_\r S mnge O Addition

NAME GRAY, MARIE NAME C. “ lew D -

STREET ADDRESS {242 KERMIT DR. STACET ADDRESS Pt el '4’ G yMe ) /

ot (satsariazies  fevsr | Salscn e, Hotda. 32189

T e T {7 Delete TE T ch\—\/\ e\ Ve J‘«_)) v ha‘?g\e) ] Addition

NAME GROB, MARGARET NAME I ( ) \ - ..t

SIACET ADDRESS | 118 CAMELLIA DR STREET ADDRESS 7" v X H

ory-sT-7P |SATSUMA FL 32189 cry-ST-21 Sco.:\‘g‘ QO Mo, "io v \Ox& Bj-l 9?

e SEC [ petete TITLE Se - i MrChange [ Addition

NAME JANKOWSKI, PAT NAME f(o;'H-. Y “20 \Oe":\S

SIREET ADDRESS |HC 4 BOX 4544 104 CAMELLIA sietwonss | /1 P Ce'Mee | jra ki

olv-stzp  |SATSUMA FL 32189 or-stze | 3 S oy o, Haricle 324 ?fel

e D 1 Detete L D ) I Change [ Addilion

AW, BRCONN, MARGE NAME MOA—\R:‘é_ 8 O u}é’\fu\;g

SIREET AODRESS | 133 PINELAKE DR STREET ADDRESS Q.?Jq Y ?ch\o < 162

oy-st-zie |SATSUMA FL 32189 IY-ST-2P ch:‘\‘s O 0o1Qy ;{Dfl. a =7139

TILE D 7 pelete TITLE P : 'Q ! d Cﬁ;nge [ Additien

NAME RAINS, JENILAE NAME 0 E ;e_\U 1 lc\c___ Gjb\ (1]

STREET ADDRESS | 116 CAMELLIA STREET ADDRESS i 1 Ccaaim e,\ ltO\_ v

crvsi-zp |SATSUMA FL 32189 ory-stzp Satrev o . Elo o J - 229

12. | hareby certify that the informaten supplied with this tiling does not quality for the exemptions contained in Section 119, Florda S'Iaiules, I turther certify that the information
indicated on this report or supplemental report is true and accurate andt that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recawer of lrusiee empowered 1o execule this repart as sequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachmgnl with an address, with al! other like empowered.

SIGNATURE:

2-24-606 28¢ - eMNS- 77

Dt Craytuinz Phoeg &




