FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 726423
1. Entity Name 04-13-2005 90055 004 ****4] 25
MATECUMBE SANDY COVE ASSOCIATION, INC.
Principal Place of Business : Maiting Address
4300 SE ST LUCIE BLVD 4300 SE ST. LUCIE BLVD . T
#38 . #38
STUART, FL 34997 US STUART, FL 34997 US
e e AR A LA TR0
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1565255 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?g.;?qa;l:;ﬁonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
ALLEN, DAVID G. e REWMIM A BRILEY
4685 PONCE DE LEON Street AddresS{P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

4300 SE._St.Lucie Bivd, #98
“Stuart - 'FL [*5Zy97

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.
Demma Ba'iley 4/4/05_

SIGNATURE Io/

-

Signature, typed or printed nome of registered agent and ke i pk (NOTE: Fegistanta Agen! sigraturs requined when reinstating) * DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be Mzake check payable to
Duc by May 1, 2005 Trust Fund Contribution. a Addod to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Detete e Ccrange ] Acdition
NAME WARD, JENNIFER NAME
STREET ADDRESS | 106 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-57-21F
TILE VPD [ cetete TMLE I change [ Addition
NAME TOMPKINS, LARRY NAME
STREET ADDRESS | 2100 TOUHY STREET ADDRESS
CrY-ST-ap PARK RIDGE, IL 60068 Ciry-s7-2P
e D % Delete e D . O Cramge (K pcdiion
NAME MONTESINO, ALINA NAME Cath Je. nn |"' S
STREET ADORESS |- 6931 SW 155TH AVE - smeesanoress. | FFO Peeann Frant . —
cnv-sze | MIAME, FL 33193 st | Negtune Beach FL. 22266
me T 7 Detste Tme . ! Ochange [ Addition
NAME BAILEY, DEMMA, NAME
STREET ADDRESS | 4300 SE'ST. LUCIE BLVD, #38 STREET ADDRESS
CITY-$1-2P STUART, FL 34997 CITY-ST-2P
TITLE E . [ pelete TME [ Crange [ Addition
NAME KRAEMER, MARY ANN NAME
STREET ADORESS | 200 HARBORVIEW DR STREET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 cmy-sT-2P
e E O pelete TITLE Ochange [ Aadition
NAME TIMOTHY, AURIT NAME
STREET ARDRESS | 106 BAYVIEW DRIVE STREEY ADORESS
CITY-§T-ZP ISLAMORADA, FL 33036 CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07#3)0)‘ Florida Statutes. { turther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T e (WARD Q(o@/\k,u_.( ﬂm@e 4/q/ os ?‘/2/475 (305) 6+ -57129
BIGNATURE OR DIRECTOR ¢ - v Caytima Phone #

wmmmmojj@mcm



