NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Katherine Harrls FILED
Secretary of State Jun 28, 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secretary f St t
0 ate
DOCUMENT # 735094 06-28-1999 90004 007 ****6] 25

1. Corporation Name

FELLS COVE ESTATES CABANA CLUB, INC.

Principal Place of Business Mailing Address

5055 5 KALIGA DR 5055 S KALIGA DR.
ST CLOUD FL 34771 87 CLOUD FL 3477

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 03/03/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2957539 Not Applicat
City & City & Stats iti
—l Tty & State el ¢ ’ 5. Certifcate of Status Desired O $8'75 Add.mona'
23 “2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l [_z?| ;‘ E_o-l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLAYLOCK, JANE H. 32| Stest Address (P.O. Box Number is Not Acceptable)
5055 S. KALIGA DR .
* ST. CLOUD FL 34771 8
84| City FL asl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registe agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am Har with, ang acept the obiig; ghctign 617.0503, Florida Statutes. .
SIGNATUR y /)‘/;2 b - 7 ?
ATYHIDG, tyfeed,Or P firod-adent gl tide it appiisable. {NOTE: Registered Agent signatue required when reinstatng) DATE 7
2. 7 ' "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E D "W DELETE TATME Fresiden ! ] o A
NAVE ECKENRODE, TERRY raNae Sonny /2 rrs #e
smeetaooress| N. KALIGA DR 13 STREETADORESS | 47 ‘. %\/,70\_0 .
CITY-§T-2IP ST. CLOUD FL 14 CITY-ST-2P SF Crad, Fo FS7? 7/
TME 4 ﬁ K DEETE 21 TME ) BChange [ Addi
v PERRITTE, SONNY 220 A v F
street aporess| 5094 S. KALIGA DR. 23 STREET ADDRESS '
CITY-ST-ZP ST CLOUD, FL 00000 2. 4CITY-8T-2P
TITLE ST [ DELETE 31TME [CJChange [ Addit
NAME BLAYLOCK, JANE 52 NAME
streeraporess| 5055 S. KALIGA DR 33 STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 00000 34.CITY-$T-2P
TME D {7 DELETE 41 TME [iChange [T Addi:
NAME O'HIGGINS, KEN 4 2 NAME
sTReeT aporess| 5098 S. KALIGA DR. 43 STREET ADDRESS
CITY-ST-ZIP ST CLOUD. FL 00000 44 CITY-ST-ZIP
TME D [ DELETE 51TITLE CiChange [ Addil
NAME BLAYLOCK, FLOYD 52 NAME
stReeT aooress; 5055 S. KALIGA DR. §:3 STREET ADORESS
CITY-ST-2P ST CLOUD, FL 00000 54 CITY-ST-2ZP
FME ] DELETE B1TME [iChange [ Addit
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-57-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the informatior
. indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oatly, that fam an

afficer or director of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, pr on an attachment with an agdpgss, with all other like empowered.
’

7
SIGNATURE: Y REZZMEED 4-24;/2 7 £ 9;:57.22.“5

7 Daylima Phone #




