FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

MENT # 720186
Pi?mwcnynm # 05-02-2005 90511 015 ****g]1 .25
THE PORT SEWALL PROPERTY OWNERS
ASSOCIATION, INC
Principal Place of Business Mailing Address
P.0.BOX 712 P.0.BOX 712
STUART, FL 34995  US STUART, FL 34395  US 30 045 0yg
| i

2. Principal Place of Business 3. Mailing Address |

Suite, Apl. #, elc. Suite, Apt. #, efc. 02242005 Chg-NP CR2E037 {(10/03)

City & State City & State 4. FEI Number Applied For

59-1387681 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O ?a.;;asq:l:dmnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name,

COWAN, DANIEL A LJ
3454 SE DIXIE HWY. (A1A Stree} Addrags (P. mber j table)

STUART, FL 34994

N FL [R5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registerad agent.

SIGNATU
Sigrustre, typad or orintad rame of rogistenad agent and ttie f apoligacis (NOTE: Rngiatared AQon siGralun recuned whan reinstating) DATE
Flling Feoo ia $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. B} Addedio Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ Detete e D e Clchange B Addition
NAME COWAN, DANIEL NAE William M. Schaefer
STREETADDRESS | 4095 S.E. OLD ST. LUCIE BLVD. s | 4060 SE. Old 3t Lucie Bivd,
onv-st-2p | STUART, FL 34996 CITY-51-2P Stuart, FL 3499¢
Lt D O pewte TE O change [ Addition
NAME MEYER, GARRY NAME
STREETADDRESS | 2210 SE COUNTRY CLUB LANE STREEY ADDRESS
CITY-ST-2P STUART, FL 34996 CITY-ST-2IP
TME SD O Detete TME O change [ Addition
NAME DUDLEY, KATHLEEN NAME
STREEVADDRESS ( 2210 S.E. COUNTRY CLUB LANE STREET ADDRESS
CIFY-51- 1P STUART, FL 34996 Cry-ST-2IP
TME [ oelste TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-ap CITY-ST-2P
TLE O velete TIME Dicrange [ Actition
RAME NAME
STREET ADDRESS STREET ADORESS
cimy-5T-2P CnY-S1-2P
TME [ pelete THLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P oTy-S1-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the recerver or trustee empowered (0 executa 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 attachment with an address, with alf other like smpowered

SIGNATURE:




