2006 NOT-FOR-PROFIT CORPORATION Apnr 1 313‘5%5%) 8:00 am

ANNUAL REPORT

ecretary of

DOCUMENT # 726423 etary of State

1. Enity Name 04-13-2006 90292 043 ****61 25

MATECUMBE SANDY COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address .

4300 SE ST LUCIE BLVD 4300 SE ST. LUCIE BLVD 50 BLBLOG

#38 #38

STUART, FL 34997 US STUART, FL 34997 US

e AR R R EUAR AT
Suite. Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For

59-1565255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O E:‘g;ﬁ?:;mm“
6. Namo and Add of Current Regi d Agent 7. Name and Add of New Rogistered Agent

Name
BAILEY, REMMA:: - -
4300 SE ST LUCIE BLVD, #38 Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 3499?

City FL | Zip Code

8. The above named pp!_ﬁy\;ubmus this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the abligations of ragiStered agent.

.| SIGNATURE :
: Signature, typed of printed name of regisiered ageni and ite # appicable. {NOTE: Regriarod Ageni sratas foquared when ronsialing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Due by'!day 1, 2006 Trust Fund Contribution. a Added to Fees. Florida Department of State
10. -7 I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 10
THHE P O Delete TITLE [JChange [ Addition
NAME WARD, JENNIFER NAME
STREET ADDRESS { 106 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-2P ISLAMORADA, FL 33036 CITY-57-DF
TLE VPD [ pelete e ClChange [ Addition
NAME TOMPKINS, LARRY NAME
STREET ADDRESS | 2100 TOUHY STREET ADDRESS
CITY-ST-21P PARK RIDGE, IL 60068 CITY-ST-ZIP .
MLE D 3 velete THLE [ Change [ Addition
NAME JENNINGS, CATHY RAME
STREET ADDRESS | 710 OCEAN FRONT STREET ADDRESS
CITY-S1-2P NEPTUNE BEACH, FL 32266 CITY-ST-ZP
TME T O pelete TMLE [ cCmange [ Addition
NAME BAILEY, DEMMA NAME
STREET ADDRESS | 4300 SE ST. LUCIE BLVD, #38 STREET ADDRESS
CITY-S1-2P STUART, FL 34997 CITY-ST-ZIP
TLE E {7 Detete e [3Change ] Addition
HAME KRAEMER, MARY ANN NAME
Srreet aporess | 200 HARBORVIEW DR STREET ADDRESS
cITY-ST-29 TAVERNIER, FL 33070 CaY-ST-ap
TME E [ Delete TME O changs [ Addition
NAME TIMOTHY, AURIT NAME
STREET ADDRESS | 106 BAYVIEW DRIVE STHEET ADDRESS
CIvY-51-2P ISLAMORADA, FI. 33036 CIvY-51-2P

12. | heteby certify that the information supplied with this filim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xzmma- /c’m(,'&q Chem mapflx} fe\'b ‘{d.,/ g'/oa 772-220 ~§32L

mmmmoﬂmmm?ﬁcxmomonmm Daytime Phana 4

(v



