. FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 722666 % 05-03-2005 90137 032 ****51 25

1. Entity Name
SANDY COVE 2 ASSOCIATION, INC.

Principal Place of Business Mailing Address
CMI-PROGRESSIVE COMMUNITY MGMT. CMI-PROGRESSIVE COMMUNITY MGMT.
1801 GLENGARY ST 1801 GLENGARY ST )
SARASOTA, FL 34231 US SARASOTA, FL 34231 US . .
e R s NI ARICEAD DR R

Del\\cor Whmgoeffnr\'\? Dre\\coR Wm%e_m:&:;

Suite, Apt. IC. Suite, Apt. #, etc. 04142005 N

3 Peoc\ Bvenve | 310 fear\ Avenve CraNP CReexT (s

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

coenu TU osovo. Tl 59-1510120 Not Appicabia
g‘?{ a._‘ =2 Country Z‘%qa\.\ 3 Country 5. Certiticate of Status Desired ad Eg'gesqlﬁ%;"ona'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELLCOR MANAGEMENT INC
310 PEARL AVENUE ] Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL I Zip Code

8. The abava namad antity 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 accept
the obligations of registarad agent.

SIGNATURE

. SIQRANKE, Byped Or Prnied Nime of regettened Agenl and ube I applcanis . {NOTE: Ragistared AQen) SiGNatLre recuead when mnstatrg) DATE

: Filing Foe Ia $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2003 Trust Fund Contribution. a Added to Feas Florida Departrnent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R peiete [T PO ?10\3&("’(‘ VYorowiXz O Change ] Addition
NAME CAPOBIANCO, G!;ACOMO NAME \ D\\ P o Ke.
STREET ADDRESS | 212 PASS KEY RD STREET ADDRESS oS 4 Rood
Gv-st2P | SARASOTA, FL 34242 oTY-sT-2P Saconobee T oM.
TiE DV _mgmg TITLE D |4e.\('l " m" \ \C&.(‘A I change 32 Addition
HAME PATERSON, NORMAN NAME o : Q
STREET ADDRESS | 213 PASS KEY ROAD STREET ADDRESS \ sts Ke.u\ “A
orv-ST-2P | SARASOTA, FL 34242 CITY-61-2P 50.,(‘:&.30*" o v L BZZNE
TME STD O Deiete s B \10‘ Wiam Toc koo 1 Change 5 Addiion
NAME KRAFT, WILLIAM HAME \D 3 g\s p d
STREET ADDRESS | 112 PASS KEY RD STREET ADDRESS = '62.\»\
omr-sT-2¢ | SARASOTA, FL 34242 oTY-ST-2P Sorastha. FL ZAzUu2
TE D 1 Detere TIMEE [ Change [ Addition
NAME HENDRY, ANNETTE NAME
STREET ADDRESS | 202 PASS KEY RD STREET ADDRESS
CITY-§1-2P SARASQTA, FL 34242 CITY-ST-TP
TME 3 Delete TIMLE 1 Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-2P CITY-ST-2P
THLE ) Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-0P N\ CITY-§1-29

12. | hereby cartily that the informatjen suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supgfemental feport i, true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the racelver or trugfee empbwered 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 atlachmgnt with an Adgdregg’ with all other ke empowerad. . l \
-
Z@ “\ 20095 AN\ 3583340

BCGNAWE AND TYPED OR PRINTED NAME OF HG}’IG 'OFFICER OR DIRECTOR Date Daytina Phone ¥

SIGNATURE:

rd



