FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 726514 i 04-23-2007 90286 023 ****5] 25
1. Entity Name
COVE YACHT CLUB INCORPORATED
Principal Place of Business Mailing Address Q“ “ ‘ pov=>
900 BROAD AVE SOUTH 900 BROAD AVE SOUTH )
NAPLES, FL 34102 US NAPLES, FL 34102 US
e [ERIRIAT D M CHArM IO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152007  (hg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1534667 Not Applicablo
Zp Country Zip Country 8. Certificate of Status Desired O Eg'gi 'iﬁ;“""a'

6. Name and Address of Current Registered Agent '-r._ Name and Address of New Registe'red Agenr
Name
MARTIN, ALEX C. ~
1165-10TH AVENUE NORTH : Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 .
‘ City FL I Zip Code

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

SIGNATURE
© Slgnaturs, typed or printad nams of registered agent and ttls 4 applicatle (NQTE Regsigrad Agent signature required when reinstaing) DATE

Fi"f-;g Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE sD O Delete TLE [ Change [ Addition
NAME THOMAS, CINDY L MALLORY NAME
STREET ADORESS | 5295 BENFIELD RD STREET ADDRESS
CHiY-81-7IP NAPLES, FL QITY-S1-2IF
TILE PD [ Dalele TITLE [J Change  [J Addition
NAME MARTIN, ALEX C NAME
STREET ADORESS | 1165 10TH AVE NORTH STREET ADDRESS
CilY-57-21P NAPLES, FL CiTY - ST-ZIP
T VPT ﬂnaeze nne [ Crange () Addition
NAME MARTIN, DIANNE F NAME
STREET ADDRESS | 1165 10TH AVE NORTH STREET ADDRESS
CHY-ST-2P NAPLES, FL CITY-5T-2IP
THLE [ Detete TIILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
EI1Y-ST-21P QTY-§1-2P
WILE O Delele TITLE ('] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-21P
T 3 Detele TILE ) ] Change  [T] Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIrY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing doas 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 accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: /74 ///4/ Lnndngen LI A 237 282§

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytma Phora #




