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WS TE

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION g
ANNUAL REPORT

1998 g

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

DOCUMENT # 735094

1. Corporation Name

FELLS COVE ESTATES CABANA CLUB, INC.

(5)

FILED
May 14 1998 8:00am
Secretary of State

LT

Principal Place of Business Mailing Address
5085 § KALIGA DR. 9055 S KALIGA DR. 3, Date incorporated or Qualifisd
ST CLOUD FL 347 ST CLOUD FL 3471 03/03/1976
‘ 4, FEI Number Applied For
592057539 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P o §. Corlificate of Status Desired O $8.75 aqditional
2_1! E Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Bo
E ;\ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homsowners association?
23 28 Oves [nNo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m a EI _3;] Personal Proparty Tax due June 30. Oves [COne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name
BLAYLOCK, JANE H. 82| Streel Addrass (P.O. Box Number Is Not Acteptable)
5055 5. KALIGA DR
ST.CLOUD FL-32t8 5'¢/7'7/ 8
' 844 City FL 85| Zip Cods
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lte registered

agent. | arm familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

office or reglsterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directore. | hareby accept the appolniment as registered

055,

Block 12 or Block 13%5. or on an atlachment with an ad
+ d Wy T
OIS AT I . 7 /-)(/ ﬁmb-?%y( .

Signatura, typad o printed nama of registered agant and litke I applicable. (NCTE: Regislared Agenl signalure required when relnstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DelEE 1170LE O Change [ Addition | =
HAME ECKENRODE, TERRY 12 HAME ks
smeevaporess | N, KALIGA DR 1.3 STREET ABDRESS
CITY-$1-2IF ST, CLOUD FL 14 CITY-ST-ZP é
e ("] [T peLETE 21TME [ chenga L) Addition
HAME PERRITTE, SONNY 22 NAME
smeevsooress | §094 S, KALIGA DR. 23 STREET ADDRESS
orv-st-ze | §T CLOUD, FL 00000 2 4 CITY-51-2IP
e ST L] DELETE 31 TITLE [T Changs [T Addition
HAME. BLAYLOCK, JANE 3.2 HANE
seeraporess | 5055 8. KALIGA DR 3.3 STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 00000 34, CITV-5T-2IF
TINE i} [T OELETE 41TME [T Change  [J Aagition
NAME O'HIGGINS, KEN 4.2 NAME
stReevapDress | 5098 S. KALIGA DR. 43 STREET ADDRESS
COY-§T-2P ST CLOUD, FL 00000 44 GITY-ST-2P
TIE D [T oewere 51VTLE [J Change 1 Addiion
NAME BLAYLOCK, FLOYD 52 NAME
staeeT aooness | 5055 . KALIGA DR. 5.3 STREET ADDRESS
CITY-81- 2 ST CLOUD, FL 00000 54CMY-ST- 2P
TIE I beceve 61 THLE [J Crangs ~ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIv-§T-2p | 6.4 CTY-ST- 2P
14, | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegat affect as #f made under oath; thal | am an
efficar or qirector of the corporalion or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

T on 00 (or =’



