2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 731496

1. Entity Name

FISHERMAN'S HAVEN ASSOCIATION, INC.

=

Principal Place of Business
LIGHTHOUSE MNGMT & REALTY
16 CHURCH ST
OSPREY, FI. 34229 US

Mailing Address
LIGHTHOUSE MNGMT & REALTY
16 CHURCH ST

OSPREY, FL 34229 US

Lighthouse Property Mgmt

Lighthouse Property Mgmt

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90075 042 ****61.25

A006La°”

T

01162007

Chg-NP CR2E037 (12/06)
16 Church Street 16 Church Street — AooTed F
4, umber pplied For
] Ospreyv, FL 34229 Osprey, FL 34229 50-1637836 Mot Applicable
P T 5. Cerlificate of Status Desired 0l gi.;;gs:;tional
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registerad Agent )
| Name
MARLEY, SUE -
LIGHTHOUSE MANAGEMENT & REALTY Street Address Sue Marley
16 CHURCH ST

OSPREY, FL 34229

City

9150 Blind Pass Rd, #605
Sarasota, FL 34242

| Zip Code

8. The above named &
the obligations of refgi

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of

familiar with, and accept

Signature. Iypad of printgd namea of registerad agan,and e «f apphcable.

(NOTE: Regislered Agenl signature 1eGured when reinslating)

%ZL/O 7
7

Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
¥y ¥y,

10. OFFICERS AND DIRECTORS ya 11. . ADDI TTTTT RTTmT e v Rt aTORS IN 10
TME SD Delete TME I) ( @ Martin Levin ] Change D_'ﬁudiuun
NAME CORNELL, RANDY NAME 9150 Blind Pass Rd., #6072
STREET ADDRESS § 9150 BLIND PASS RD, #404 STREET ADDRESS Sarasota, FL 34242
CITY-ST-ZIP SARASOTA, FL 34242 Cv-s-ap : . )
TITLE PD 1 oetete TILE . A4 [J Change Mditioﬂ
NAME JAGKSON, ELLEN NAME 9150 ;ﬁ’"&e; Graves
STREET ADDRESS 1 PO BOX 1138 STAEET ADDRESS S Ind Pass Rd., #501
CTv-sT-2P | ANDERSON, IN CITY-5T-2F arasota, FL 34242
TIME VPD O Delete MLE v = —— ] Change [ Adgition
NAME SINGLETON, ART NAME
STAEET ADDRESS | 9150 BLIND PASS RD #402 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP
THMLE TD O oelete TILE [ Change [ Addition
NAME MARLEY, SUE NAME
STREET ADDRESS | 9150 BLIND PASS RD #605 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST- 2P
TITLE O pelele TITLE [ Change  [] Addition
NAME HNAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P
TIME O Celete TME [J Change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wil an

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation

al report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
mpowered ta exacute this report as required by Chapler 617, Florida Statutes; and that my plame ap,
3. with all other like empower

rs in Block 10 or Block 11 if

{ /
SIGNATURE AMD PFPEDNGR PRINTED NAKE ofwcyinc GFFICER OR DIRECTOR

Yofo7

Dayhme Phona ¢

/



