2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 735084 Secretary of State
1. Entity Name wnrng] 25
05-03-2004 90729 016 .
FELLS COVE ESTATES CABANA CLUB, INC.
Principal Place of Business ' Mailing Address
5055 S KALIGA DR. 5055 S KALIGA DR.
ST CLOUD FL 34771 ST CLOUD FL 34771
i i VAR
Suite, Apt. #, etc. Sudte, Apl. #, etc. MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied Fer
-~ 598-2957539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ;i t.::!erguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EB)!.-SASY EOEL(I’.IJGAANEF:’ Street Address (F.0. Box Number is Not Acceptable)
ST..CLOUD.EL 34771 _ _ _ e e I _
City FL | Zip Code

8. The above named entity submits thts staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printad name of registered agent and litls if applicable (NOTE: Registered Agent signatuire raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD (77 Delete TITLE Pres deft'r [ Chenge [ Addition
e PERRITTE, SONNY me | ). B
steeT noress | 9094 N KALIGA DR STREET ADDRESS 0 7 5 ,< a ﬂo\ De.
orv-sr.ap PSAINT CLOUD FL 34771 CITY-ST-2IP d’ 3¢7 7/
THLE 8T ] Delete TMLE ,j e v{-ar {7 change [ Addiion
v BLAYLOCK, JANE e Glenn Mer 1[-, mer
STReeT appRess § 5055 S. KALIGA DR SRS | g g [ S ot 30.. Dr-
orv-srze ST CLOUDFL CTY-ST-2IP <r 'C/do’n/ P =f= 477/
e o ! Dolete mme V. Predident [ change  [PTAddition
e _|SMONS, R.u o e g c;a;wf S
smeez aponess | S KALIGA DRIVE STREET ADDRESS 5;!50
orv-srz  [SAINT CLOUD FL 34771 _ avste | 499, U/Z/ aligo D7,
e B A Delete me - D/rec [l Change T Addition
NAME MARTZ, NIKI NAME ML Ran da !
sweeT aooress | S KALIGA DRIVE STHETADDRESS | 50 7 A/, Ko liia o r
emv-srzp|SAINT CLOUD FL 34771 o | S Chod, £ J Z4 77/
=) -

TLE X
N BAYS, DEBORAH A Deiete e LDirec fﬁf' S. [ re [ Change  EARddition

e 5101 S KALIGA DRIVE W ma r ‘ ¢ “ 'j %

STREET ADORESS | STREETADORESS | 2/ 1 1 e o

arvsroe  |SAINT CLOUD FL 34771 . s |0 M-J - LJ %2 5/

WILE [ Detete TTLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-Si-2

12. | 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 certify that the information
indicated on this report or supplementarf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 ﬁ%/ j 0,09 % 7K92- 554

/ SIGNATURE AND TYPER OR PRINTED iw?!b’ 'SIGNING OFRICER O DIRECTOR Daytime Phone #

/




