_2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2007 8:00 am

DOCUMENT # 735094 Secretary of State

1. Entity Name

FELLS COVE ESTATES CABANA CLUB, INC. 03-17-2007 90040 045 ™61.25

Principal Place of Business Mailing Address

5055 $ KALIGA DR. 5055 5 KALIGA DR.

STCLOUD, FL 34771 STCLOUD, FL 34771
05042007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRI Appied For
59-2957539 Not Applicable

5. Certificate of Status Desired O Eese;?qmmOM|

6. Name and Address of Current Registered Agent

s DO NOT WRITE
ST. CLOUD, FL 34771 '.:; ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE.
. i . 'Sn‘.g{\am‘ typed or printed name of registarad agent and tite if appbublu {NOTE: Ragistered AQan sgnahee recuered when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
0., . ) OFFICERS AND DIRECTORS
me ST !
NAME BLAYLOCK, JANE

STREET ADDRESS | 5055 S. KALIGA DR
Ciry-st-7P ST CLOUD, FL

TLE g P

NAME ROTON, JOHNNY

STREET ADORESS | 5065 N. KALIGA DR.
omv-s-zP | SAINT CLOUD, FL 34771

TME D
NAME CASSIDY, PAUL

STREETADORESS | 5100 N. .
CHAY-ST-2P S1AINT Cf_gt:g‘AFTRMW1 DO NOT WRITE

iy ; IN THIS SPACE

NAME MELON, PEGGY
STREET ADDRESS | 5051 N. KALIGA CR.
cIry-ST-2P SAINT CLOUD, FL 34771

e e vFP

NAME HUNTER, GARY

STREET ADDRESS | 5074 N, KALIGA DR.
CIY-ST-2P SAINT CLOUD, FL 34771

ms w D mu)qr'(j ;. .
STREEY ADDRESS

CiTY-5T-2F | SAINT CLOUD, FL 34771

" 12. | heraby certify that the information supplied with this ﬁl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation 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 attachment with an address, with 8]l other like empowered. ]

| * : $o7
SIGNATURE; \Jgne ,7( Qfﬁfy/ack D{’ Y07 §92-53%3

OFFICER Daytima Phons #




