2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 735094

1. Entity Name

FELLS COVE ESTATES CABANA CLUB, INC.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90207 016 ****6] 25

Prncipal Place of Busingss

5055 S KALIGA DR.
ST CLOUD FL 34771

Mailing Address

5055 S KALIGA DR.
ST CLOUD FL 34771

AR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. &, etc.

1st MOCRE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
508-2957539 Not Applicable
Zp Ceuntry Zp Country 5. Centificate of Staws Desired O 38‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLAYLOCK, JANE H -
4 - Street Address (P.O. Box Number is Not Acceptable)
5055 S. KALIGA DR
ST. CLOUD FL 34771
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signahao, lyped o prnleo name ol regisleved agent and bitle it apphcatie

(NCTE: Regisiered Agent sggnalute raquirad wher Fdstising)

DATE

 FILE NOW: FEE |s $61 25 ,
: _“ Due- By May1 2006

9. fleclion Campaign Financing
Trust Fund Contribution.

- Make Check Payable to
Flond Department of State SR

$5.00 May Be

Added 10 Fees

10. V OFF CERS AND DIRECTORS

11. ADDITIONS ICHANGES TO OFFICEHS AND DIFECTORS N 10

WILE ST [ Belete e VF Jr K Gichange P Addition
NAMIE BLAYLOCK, JANE NAME i k e Pﬂ» ric

STREET ADDRESS | 5055 S. KALIGA DR STREET ADDRESS §_€ Y K by g0, P

CITY-ST-21P ST CLOUD FL CITY-ST-2P Q|0U (‘l F[ 3'-{77 {

TILE D (% telee TITLE P Change  [] Addition
N MARTINER, GLENN v ch,l-. nny Ro‘{'a N

STREET ADDRESS (5081 S. KALIGA DR. STRECT ADDRESS o,l t o Vr.

CITY-ST-21P SAINT CLOUD FL. 34771 CITY-ST-2IP '{‘ CI,S[ oy Cl F’ 7 7 !

TITLE P 1 Delete TME [J Change [ Addilion
HAE CASSIDY, PAUL NAME e i
STREET ADDRESS {5100 N, KALIGA DR. STREET ADDRESS

CITY-ST-21P SAINT CLOUD FL 34771 CITY-ST-21?

e D X Delete wme D Fe-ﬁy rn e Ha n Of Crange  [[] Addition
HAME RANDALL, BARB HAME b

STREET ADDRESS (5074 N. KALIGA DR. stoger aponess | So8 6 M. K“ _a\o. r

crv-si-aP  |SAINT CLOUD FL 34771 oirY-53- 7P J* Uovd Fl 397491

TILE D X Delete TILE 4 & Change  [] Addilion
NAME SELGREN, MARILYN NAME G_Q rq Hun (ar Dr

STREET ADDAESS (5110 S. KALIGA DR. STREET ADDRESS Y N- Keligo ’

emy-57-2P | SAINT CLOUD FL 34771 CTY-ST-71P § Iodol F X 97 |

TILE [ pelete TINLE {1GChange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-SI1-2IP

12. | nereby certity that the information supplied with this filing does naot gqualily for the exemptions conlained in Section 118, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and acourate 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 trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

il changed, or an an attazhment wnh aﬂ ader\iZother like empowered.
SIGNATURE %’

Jane H Elay/ 4 o

Y240 Ho7-£92- 5347

SIGNATUFIE ArD TYPED OR PRIBTED NAME DOF SIGNING GEEICER OR DIRECTOR

T Crawt v Pl B




