2008 NOI-FOR-PROFIT CORFURAITIUON
ANNUAL REPORT FILED

1~ Enity N Secretary of State
HERMITS COVE COMMUNITY CLUB INC
01-14-2008 90086 027 ****41 25
Principal Place of Business Mailing Address
200 HERMIT DRIVE 200 HERMIT DRIVE
SATSUMA, FL 32189 SATSUMA, FL 32189
N R R0 AR D KRR
Suite, Apt. #. aic. Suite, Apt. #, etc. 1082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1216935 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?eae.;‘fesqg:!:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address o! New Registered Agent
Name
BREEDEN, KATHERINE
211 HERMIT DR Street Address (P.O. Box Number is Not Accaptable)
SATSUMA, FL 32189
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of registerad agant and titlg if applicabla, {NOTE: Regisiorad Aganl signatura required whan ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payabié to .:_
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P E!Delele TITLE ‘0 ) - ] Change mAdditinn
NAME JANKOWSKI, PAT NAME oloe ‘;\’ S A\
STREET ADDRESS | ACH BOX 4544, 104 CAMELLIA DR STREET ADDRESS | p § Come '
cv-stze | SATSUMA, FL 32189 eresze gy MCL E( z 20 ¥y
TITLE VP g\[)em me \y Vv C‘R \'Q-S \_ Change ﬁ] Addition
NAME HARRISON, SANDIE N , 0(,_1 N 'b
SEREET ADDRESS | 204 CAMELLIA DR STREET ADDRESS R Q—\ Y
orv-si-zp | SATSUMA, FL 32189 CITY-81-2P \_3 S aate Y -; l '3 24 gci
THLE T O pelete TINLE I Change [ Addition
NAME BREEDEN, KATHERINE NAME
SIREET ADDRESS | 211 HERMIT DR STREET ADDRESS
CITY-ST-2P SATSUMA, FL 32189 CITY-5T-2IP
e s [Noelee me 5 B O Change  FB.addition
NAME BENSON, JUDY NAME Neo « \OQ‘(‘\ Qﬁﬁc’“
STREET ADDRESS | 302 COVE DR STREET ADDRESS | ‘2 a: L O Q.
CIY-ST-2P SATSUMA, FL 32189 CIFY-S1-2IP A YVIOL ?i 3 Q&'Q\
TITLE D O elete WILE Ochange [ Addition
NAME BRONN, MARGE NAME
STREET ADDRESS | 133 PINE LAKE DR STREET ADDRESS
CITY-ST-7F SATSUMA, FL 32189 CITY-5T-21P . B
TITLE ») O Delete TILE T [JChange [ Addition
NAME 'RAINS, JENILAE NAME '
STREEF ADDRESS | 116 CAMELLIA STREET ADDRESS
CITY-§1-71P SATSUMA, FL 32189 CITY-51-2IP

12. | hareby cenify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the recejfer or trustee empowered to execute this tep rt as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an anammr li Mpow!
SIGNATURE: _/ /ltLeQAL /'Cl 0% ZRl- M- 177

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OﬁT’ICER QR IRECTOR Daytima Phona #




