, B FILED

* 2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #731496 04-26-2006 90175 034 ****6] 25

1. Entity Name
FISHERMAN'S HAVEN ASSOCIATICN, INC.

Principal Place of Business Malling Address Q“U pLu3*

LIGHTHOUSE MNGMT & REALTY LIGHTHOUSE MNGMT & REALTY . ]

16 CHURCH ST 16 CHURCH ST

OSPREY, FL 34229 US OSPREY, FL 34229 US

s - IR E IR Rm
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (1 1/05)
City & Stata City & State 4. FEI Number Applisd For

58-1637836 Not Applicable

Zip Couniry Zip Country O $8.75 aqditional

5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Name *
WELLER, GAIL N ue  Marley
90 LIGHTHOUSE MGMT Street Address {P.O. Box Numlger is Not A{cepxable)
SsoRey AL MANAEESEH?%SHLALH
OSPREY, FL 34229 16 CHURCH ST
City OSPREY, FL 34223 FL I _;p ’-7393 5

its this.statemant for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. 1am familiar with, and 'accept
nt.

8. The above named enty{
tha obligations of regiglars

SIGNATURE

Ignature, typed or printed name of ragistegdd agent and titls if appkcable (NGTE: Regstared Agant signature reqgired wi reingtating) DATE

Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
#ILE D 3 Detete e J ‘EP Sue Mal‘ley [ Change Wﬁdiﬁm
NAME CORNELL, RANDY NAME +
STREET A00RESS | 9150 BLIND PASS RD, #404 STREET ADDRESS 50 Blind Pass Rd, #605
crv-sT-2P | SARASOTA, FL 34242 CTY-ST-2P Sarasota, FL 3424 2
TILE FD O pelete nie [ Change [ Addilion
NAME JACKSON, ELLEN NAME
STREET ADDRESS | PO BOX 1138 STREET ADDRESS
CHTY -ST- 217 ANDERSON, IN CITY-ST-2IP
TILE ATD Mn_[g[g TIME [ Change [T Addition
NAME WELLER, GAIL NAME
STREET ADDRESS | 9150 BLIND PASS RD, #301 STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34242 CITy-st-2p
TILE b= V?D [ Delete TIMLE [ change  [O] Addition
HAME SINGLETON, ART HAME
STREET ADDRESS | 9150 BLIND PASS RD #402 STREET ADDRESS
CHTY-ST-ZIP SARASOTA, FL 34242 P CHTY-ST-2IP
LE D mg\e[e TIE [ change (] Addition
NAME VAN OVEEBEKE, ALLEN NAME
STREET ADDRESS | 501 KNIGHTS RUN AVE #134 STREET ADDRESS
ciry-§T1-2IP TAMPA FL CiTy-ST1-2P
TITLE [ Detete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-71P

12. | hereby certify that the information
indicated on this report or suppla
of the corporation or the receive
changad, or on an attachme:

lied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal re is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 1ruslel37gwpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 @55, with all other like emp wsﬁ? —
%M

OR DIRECTOR / ] Gate Daytime Phana #

SIGNATURE:




