FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

D?CUMENT #726423 04-09-2008 90024 045 ****5] 25
1. Entity Name
MATECUMBE SANDY COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address T T T
4300 SE ST LUCIE BLVD 4300 SE ST. LUCIE BLVD ' .
#38 #38
STUART, FL 34997 IS STUART, FL 34997 US
e AN DAL RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1565255 Not Applicable
Zip o .. | Country Zip Country 5. Certificate of Status Desired O gese.gfqmbnal
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Ragistered Agent
Nam: '
BAILEY,?EMMA "Demma “Ba, ley
4300 SE'ST LUCIE BLVD, #38 Stieet Address (P.Q. Box Number is Not Acceptable)
STlﬂ'ﬁ_\RT, Fi. 34997
;';. . ' City FL % Code

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

SIGNAT;JJ; LD@“’\MG Do le*-l MMW M “// 7/05/

';‘,' Slgnntme Iyped or printed name of rognslered agenl and titke it applicable. (NOTE: Registerad Agenl sigratura m@ ‘whan rainstating) DATE
e, Filing Foe Is $61.25 _'.;, 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 :. Trust Fund Contribuiion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE P Delele TLE . W Change  [] Addilion
NAME WARD, JENNIFER 2 NAME 1\'\a.r~( Sm '+h5‘w re Or -
STREET ADDRESS | 106 BAYVIEW DRIVE srecraooness | W FAT0_ S outhh
orv-stze | ISLAMORADA, FL 33036 CiTY-5T-2P Lalke Geneva, WL 53147
TINLE VPD [ Delete TITLE [Jchange [ Addition
NAME TOMPKINS, LARRY NAME
STREET ADDRESS | 2100 TOUHY STREET ADDRESS
CITY-S1-2IP PARK RIDGE, IL 60068 CITY-ST-ZP
e D {1 oelete TMLE I Change  [] Agdltion -
NAME JENNINGS, CATHY NAME
STREET ADCRESS | 710 OCEAN FRONT STREET ADDRESS
CiyY-ST-2P NEPTUNE BEACH, FL 32266 CITY-ST-2IF
TALE T O oetete TITLE Ochange  [J Addition
HAME BAILEY, DEMMA, NAME
STREET AODRESS | 4300 SE ST. LUCIE BLVD, #38 STAEET ADDRESS
CITY-§T-ZIP STUART, FL 34997 CITY-§T-7IP
TLE E (7 Detete TE [ change [ Addition
NAME KRAEMER, MARY ANN _ NAME
STREET ADDRESS | 200 HARBORVIEW DR STREET ADDRESS
CITY-ST-21P TAVERNIER, FL. 33070 CITY-ST-ZIP
THLE E mﬂelexe TieE Sue Gilbesrt Elchange  [] Addiion
NAME LENON, MARY NAME +h .
STREEY ADORESS | W 3970 SOUTH SHORE DR. SYREET ADDRESS H leO M UJ q eﬁ_ — =3,
ORY-ST-ZP | LAKE GENEVA, WI 53147 GITY-5T-2P Coconut Creevx L o6k

12. | hereby cerlify that the information supplied with this flisrg does not qualify for the exemptions contained in Chapter 119, 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 effect as it made under gath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _ o ernmia Bocley  Demma ‘5@‘(&/ 4/ / Yﬁ.z;z?q-

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNlN}deCER OR DIRECTOR Date Daytima Phone #




