FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 731496 02-11-2008 90048 011 ****61.25
1. Entity Naine
FISHERMAN'S HAVEN ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0 “ 2 1 3 u L
LIGHTHOUSE MNGMT & REALTY LIGHTHOUSE MNGMT & REALTY .
16 CHURCH ST 16 CHURCH ST S
OSPREY, FL 34229 US OSPREY, FL 34225 US : B :
[T IR ER AR RN
Suite. Apt. #, elc. Suile. Apt. #, alc 01182008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE§ Number Appled For
58-1 637836 Naot Applicable
ae Country zip Couniry 5. Certificate of Status Desired || ?ese’.gfq&f:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLEY, SUE
9150 BLIND PASS RD #605 Street Address {P.0Q. Box Mumber is Not Acceptable)

SARASOTA, FL 34242

City FL l Zip Code

8. The above named entity
thé obligations of regis

this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

. Signature. 1yped m{nmed’m}m& ol regisierad % nd tle vt applicable (NOTE: Registarad Agent signatura requirsd whan rainslating) DATE

- T

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TITLE 0. O pelete TILE [ Crange (3 Adaimon
NAME LEVIN, MARTIN HAME
STREFT ADDRESS | 9150 BLIND PASS RD #602 STRFFT ADNRFSS *
Ciry-51-21p SARASOTA, FL 34242 ciry-sl-2w
TILE PD T Oelete TILE [ Change (] Audition
NRME JACKSON, ELLEN NAME
STREET ADDRESS | PO BOX 1138 STREET ADDRESS
CITY-S1-2IP ANDERSON, IN CITY-ST-2P
TmE VPD T netere YIMLE ’ [ Chanpe [ Adailion
NAME SINGLETON, ART NAME ’
SIAEET ADDRESS | 9150 BLIND PASS RD #402 STRELT ADDRESS
CIry - St-2IP SARASCTA, FL 34242 CITY-ST- 2P
TITLE T . [ Delete TITLE 3 Change [ Aduinon
NAME MARLEY, SUE NAME
STREET ADDRESS | 9150 BLIND PASS RD #605 STAEET ADORESS
CITY-S1-2IP SARASOTA, FL 34242 CITY-ST-2P
TITLE S [ Delete e [ change [ Addition
NAME GRAVES, JAMES NAME
STREET ADDRESS | 9150 BLIND PASS RD #501 STREET ADDRESS
CIry-sy-zp SARASOTA, FL 34242 CITY-ST-2IP
TILE 3 Detete TIE [ Change [ Agoition
THAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST- 2P OITY-ST- 2P

12. | hereby certidy that the information supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Stalutes. | turiher certity that the intormation
indicated on this report or supplemerdal report is true and accurate and that my signaiure shall have the same legal effeci as + made under oath: Ihat | am an officer or director
of the corporation or the receiver ofighsteg’empowered [0 execule this repor required by Chapter 617, Flonda Siarutes, and thalmy ghme anpears in Block 10 or Blogk 11 1
changed, or on an attachment wi ss, with all oiher Iike empoyeTed

OF SIGwNG QOFFICER OR DIRECTOR

SIGNATURE:

Dayime Phone #




