2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #726514

1. Entity Name

COVE YACHT CLUB INCORPORATED

Principal Place of Business

900 BROAD AVE SOUTH

Mailing Addrass
900 BROAD AVE SOUTH

FILED

Apr 03, 2006 8:00 am

ecretary of State

04-03-2006 90386 018 ****61 .25

6002

3309

NAPLES, FL 34702 US NAPLES, FL 34102 S
S s v IR ERIATERARAR IR
Suite, Apt. #, etc. Sute, Apt. # etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1534667 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired d '?8'75 Additional
ee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, ALEX C.
1165-10TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102 iy
City FL [ Zip Code

8. The above named entity su‘i:;r_f;i.t_s"this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agert.

SIGNATURE ! -
. Signature, typed.or pr agﬁnme of registared agent and title If applicable {NOTE. Regustered Agent signatura required when reinstating) DATE
Filing Fee i5'$61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to
T Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TME sD A O Delete TTE [ Change [ Addition
NAME THOMAS, CINDY L MALLORY HAME
STREET ADDRESS | 5285 BEN@E!—D RD STREET ADDRESS
c-sT-7P | NAPLES, FL CTY- ST- 7P
THLE PD o [ Delete TLE O Ghange [ Addition
NAME MARTIN, ALEX C NAME
STREET ADCRESS | 1165 10TH AVE NORTH STREET ADDRESS
CTY-ST-ZPP NAPLES, FL OTY-S7-21P
TILE VPT 1 Delete TITE [ Change [ Addition
NAME MARTIN, DIANNE F NAME
STREET ACDAESS | 1165 10TH AVE NORTH STREET ADDRESS
oIY-S1-21P NAPLES, FL OTY-$1-2P
TITLE O Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TIMLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP Y- ST-7IP
TITLE ] Delele TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ“,ig 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 true and aceurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation er the receiver or trustee empowered to exacute 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:—/ Acer wpsersaf

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #




