FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 714841 01-29-2007 90085 033 ****6] 25
1. Entity Name
HERMITS COVE COMMUNITY CLUB INC
Principal Place of Business Mailing Address
200 HERMIT DRIVE 200 HERMIT DRIVE
SATSUMA, FL 32189 SATSUMA, FL 32189
T T T AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-Np CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
59-1216935 Mot Applicable
Zie Country 2Zp Country 5. Centificate of Status Desired O ?e%'ggqlﬁ?ggio"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEDEN, KATHERINE
211 HERMIT DR Street Address (P.O. Box Number is Mot Acceptable)
SATSUMA, FL 32189
City FL ‘ Zip Code

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgallorymered agent.
SIGNATURE M Qg W‘-)LU-JJJV\ aaM 2 L7

Slgnal @, typed of printec name of regsterec agen ang ke i applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P {7 Delete TIMLE [ Change [ Additien
HAME JANKOWSKI, PAT NAME
STREET ADDRESS | ACH BOX 4544, 104 CAMELLIA DR STREET ADDRESS
CIty-ST-2P SATSUMA, FL 32189 CITy-§1-2IF
HITLE VP [} Delete TILE [ Change [ Addition
NAME HARRISON, SANDIE - NAME
STREET ADDRESS | 204 CAMELLIA DR STREET AODAESS
CITY-ST-ZP SATSUMA, FL 32189 CITY-ST- ZIP )
TITLE T U pelete HILE {1 Change [ Adition
NAME BREEDEN, KATHERINE NAME
STREET ADDRESS | 211 HERMIT DR STREET ADORESS
CITY.ST-ZP SATSUMA, FL 32189 CIFY-ST-2IP
TITLE s Knelgle TILE 3— d % oWNsS0o R[fnange 0 Addition
NAME ROBERTS, KATHY NAME u &{
STREET ADORESS | 119 CAMELLIA DR STREET ADDRESS C/O V<
CTY-3T-2F | SATSUMA, FL 32189 CITY-57-2iP W YY) o, ‘P‘ 22 %9
T D & Delete o YV\ - v— g Pcnange [ Aadiion
KAME BRONN, MARGE NAME . ‘Q v Y-O s w
STREET ADDRESS | 133 PINELAKE DR smoomess | 1373 Prede i eXm Dv~
CITY.SI-ZP SATSUMA, FL 32189 cy-§1-2p SC.LS(SO Mo F i gg[‘gq
TILE D O pelete TITLE ' [Tchange [ Acdition
NAME RAINS, JENILAE NAME
STREET ADDRESS | 116 CAMELLIA STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-S1-21P

12, | hereby centify that the information supplied with this f|||n does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmenywith an address, with all oyempowered
26 200
SIGNATURE: / 0“’“' 7

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phone #




