2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am
Secretary of State

DOCUMENT # 726514 03-05-2008 90022 021 ****61 .25

1. Entity Name

COVE YACHT CLUB INCORPORATED

Principal Place of Business Mailing Address 4 uv UVU i

900 BROAD AVE SOUTH 900 BROAD AVE SOUTH

NAPLES, FL 34102 US NAPLES, FL 34102 US

S v S IEARIEEORERREAU IR ITAN
Suite, Apt. 4, elc. Suite, Apt. #, slc. 02152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Mumber Applied For

59-1534667 Not Applicable

Zip_ ) o Country &ip i Couniry 5. Certaficate{ of §t§tus Desired | §£.Z§;‘ﬁgﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

<4

MARTIN, ALEX C.

Name

1165-10TH AVENUE NORTH

Street Address (P.C. Box Numper is Not Acceptable}

NAPLES, FL 34102

City

Zip Coda

FL

8. The above named entity submits this statemment for the purpose 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

Sigratuse, typad ot pnnléa nainy ! regitlarod agenl and Lile ¢ acpacabla, (NOTE:

DOATE

3

Agent

requirad when ']

Filing Fee is $61.25
Due by May 1, 2008

9, Elsction Campaign Financing
Trust Fund Contricution.

Make check paya’ble to -

$5.00 May Be .
. Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

e SD ) Detete TmE O change [ Addition
NAME THOMAS, CINDY L MALLORY NAME

STREET ADDRESS | 5295 BENFIELD RD STREET ADDRESS

Ciy-st1-2iP NAPLES, FL Ciy-$1-2IP

TIILE PD O vetete ILE [ Change  [J Addition
NAME MARTIN, ALEX C NAME

SIREET ABDRESS | 1165 10TH AVE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES. FL CITY-ST-2(P

TMLE [ Detete MLE _ R [ Chenga-  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CIly.-S1-ZIP

ILE [ elers TNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip City - S1-21P

TTLE O pelere TILE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-1IP CITY - S1-ZiP

1LE [T Delets TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-21P CITY.ST-ZIP

12. | hereby certify that the information supplied with this #iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus and accurate and that my signature shall have the same logal eftecl as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowerad 1o executa 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 aitachment with an address, with alt other like ampowered.

SIGNATURE: (\mf{u\ Uallo

0na /0oy

SIGNATUHE N TYPEG OR PRINTED UE OF SIGNING OFFICER DA DIRECTOR

3':%0%0

Caytime Phana #

L,md_)g = ‘I\\a.\\oru\-—ﬁ Tonas



