FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 735094

1. Corporation Name

FELLS COVE ESTATES CABANA CLUB, INC.

(5)

Principal Place of Business

5055 5 KALIGA DR.
ST CLOUD FL 47H

Mailing Address

5055 § KALIOA DR.
§T CLOUD FL 347717635

AR AR R

3. Date Incorporated of Qualified | 3a. Dale of Lasi Rej
9 851071688
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ;;] Not Applicable
5' Sute, Apt. #, elc. ;] Suite. Apt. #, elc. 5. Certificate of Status Deslred 0 sal:';i::ﬁaml
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitie.tax under s. 189.032,
;l-l ;I m m Florida Statutes _L} Yes No .
9. Nsme and Addreas of Current Reglstered Agent 10. Name and Addrsas of New Reglatered Agent
81] Name
BLAYLOCK, JANE H. 82| Street Addiess (P.O, Box Numbear is Not Acceptabla)
5055 S. KALIGA DR
ST. CLOUD FL 32769 8
B4l City ‘ 85| Zip Code
FL

office or registered agent, or both, in Ihe State of Florida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. lypad o prnled name of regislared agent and tifle il applicable.

(NGTE: Regisierad Agen! signziure rsquired when reinétaling)

DOATE :

information indicated on this annual report or supplemental annual rapoﬁ A
I am an officer or diractor of the corporation or the receiver or Yrustes empowered to execute this
appears in Block 12 or BlopKA3 if changed, or onan aftagbeeni with an agdress.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
T PD [ DELETE 117MLE L] Changa - LJ Addition g’
NAME ECKENRODE, TERRY 12 NAME : .y
sireetaooness | N. KALIGA DR 1.3 STREET ADDRESS §
eiry-§1- 2P ST. CLOUD FL 14 CITY-§7- 2P ‘ &
THLE v [..] DELETE 21TITLE ‘L1 Change [ Addition €9
NAME PERRITTE, SONNY 22 NAME

steeTaponess | 5094 S. KALIGA DR. 23 STREET ADDRESS

CITY-S1-2p ST CLOUD, FL 00000 2.4 CITV-ST- P

TLE [3) T[T oeLETe 3ATILE [JChange (L] Addilion
NAME BLAYLOCK, JANE 32 NAME

smaceranpress | 5055 8. KALIGA DR 3.3 STREET ADDRESS

oTY-S1-20 ST CLOUD, FL 00000 34, BATY-§T-2P

T D 7 DeceTE 43 TLE L] Change L7 Addition
HAME O'HIGGINS, KEN 4 2 NAME

staeeraopess | 50B8 S. KALIGA DR. 4.3 STREET ADDRESS

CITY - ST 21p ST CLOUD, FL 00000 A4CTY-5T-2P

THLE D L) OELETE 5.1 THLE L Changs  [) Addition
NAME BLAYLOCK, FLOYD 5.2 RAME

sweeraooress | 5055 S. KALIGA DR. 5.3 STREET ADDRESS

CiTY-1-21p §T CLOUD, FL 00000 54 CMY-ST-2IP

TITLE T DELETE 61 TITLE L) Change [ Addition
NAME 62 NAME

STREET ADDRESS £3 STREFY ADDAESS

CiTY-ST- 2P &4 CTY-ST-2P _

14. | do hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further centify that the

is frue and acourate and that my signature shall have the same lepal eflect as if made under oath; that

repoit as required by Chapter 617, Florida Staiutes; and that my name




