. FILED
2005 NOT-FOR-PROFIT CORPORATION
> N ANNUAL REPORT (AR) Aug 30, 2005 8:00 am

r f
DOCUMENT # 735094 Secretary of State
1. Entity Name 08-30-2005 90028 006 ****6]1 .25
FELLS COVE ESTATES CABANA CLUB, INC.
Principal Place of Business Mailing Address _
5055 S KALIGA DR. 5055 S KALIGA DR. )
o e ”II‘“"“”WIW llH”Im |||l lml I’m |’|’| mn IM I’IMIl I”“l
A Princ_:ipal Place of Business 3. Mailing Address . . - — - ﬁ-i _—
Suite, Apt. #, etc. Suite, Apt. #, atc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4, FE! Number Applied For
59-2957539 Not Applicable
@p Country Zip Country %. Certificate of Status Desired O ?2‘;343?:;“""2”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EI65A5YEOEAK|,_|EAA:IE£I Street Address (P.0. Box Number is Not Acceptable}
ST. CLOUD FL 34771
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwre, lyped o pamsd narme ol regrlered agent and ttle it appheable {NOTE Regstered Agent Signatula 1aQuIred whan ranstatng) DATE
"FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contnibution. O Added to Fees Florida Depariment of State
10. . P “QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e RAY, J.B. DR Delets e v es.] Cas<id Y - VAUL B Ghange [ Addition
RAME 5075 S. KALIGA DR. NAME ' ot Iy Do N kﬁ LIGA DR
SIRELT ADDRESS | SAINT CLOQUD FL 34771 STRELT ADORESS )
CITY-S1- 27 ST CliY.51-7P g’f QIDO& . FL 3‘1 717 I
TILE BLAYLOCK, JANE O Detgta TITLE [ change [ Addition
NAME 5055 S, KALIGA DR HAME
STREET ADDRESS | ST CLOUD FL STREET ADDRESS
Y- ST- 7P D CIY-s1-2IP N
Lt MARTINER, GLENN = Delete LE {J change  [] Adaiian
NAME 5081 S. KALIGA DR. NAME
STREET ADDRESS | SAINT  * OUD FL 34771 STREET ADDRESS
cre-stne s CITY-SI- 2P
inLE CASSIDY, PAUL Delete NMLE [ change [ Addition
NAME 5100 N. KALIGA DR. HAME
SIREET ADDRESS | SAINT CLOUD FiL 34771 SIREET ADDRESS
CITY-ST-2P D CIY-5T- 2
e RANDALL, BARB O Detete e O change [ Addition
NANE 5074 N, KALIGA DR. NAME
sTREET appReSS | SAINT CLOUD FL 34771 SIREET ADDRESS
Y- Si- 7P D Cliy-ST-2P
fiTLE SELGREN, MARILYN " Delets TTLE [ change [ Addition
HAME 5110 S. KALIGA DR, NAME
STREET ADDRESS | SAINT CLOUD FL 34771 STREET ADDRESS
[N ] CITY-§T 7P - -

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute 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 aw with an address, im%hk em/piv?f.
P R — ) OM g/r 11-—7[ . lnnn 'L[ /?/ﬂ—\/ /At‘ L Y Z/A?-FQ.?—(?U:




