2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 737697

1. Entity Name

MIDNIGHT COVE ASSOCIATION INC.

Principal Place of Business
1801 GLENGARY STREET
SARASOTA, FL 34231-3603

Mailing Addrass
1801 GLENGARY STREET
SARASOTA, FL 34231-3603

ecretary of State

04-28-2004 90219 006 ****5] 25

—— = Ay

ARAMERTR UGN AR RO

2. Principal Place of Business 3. Mailing Address .
ive ny“‘i Wrz'ﬂi" Tre pracjrassulc_&mmtinlf\j mlrrkf Tn
ite, Apt. #, etc. Suile, Apt. #, atc. 4 01232004 ¢y,
g-NP CR2E037 (10/03)
/801 Glenogry Stre=t (30 _tedencaru Street

City & State J City & State S 4. FEI Number Appidied For
<o rasota i 5&{‘6!.567‘4 F1L 59-1788106 Not Applicable

Zip ' Country Zip Country - ! $8.75 Additional
By 2R Ujﬁ 3423 USH 5, Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent

CONDOMINIUM MANAGEMENT, INC.
1801 GLENGARY STREET

SARASOTA, FL 34231-3603 (RO eﬂfi)ﬁf‘b\ re e
City Zio Code
Sacasota FL | 5% 3

7. Name and Address of New Registered Agent
ame

tma feasive &mmun ot Wna%g,mm;ﬁ¢

SlrestlAddresZP(O. Box Number is Not Acceptéble')t‘

8. The above named entity submils this staternent for the purpose,
the obligations of reg d agent.

SIGNATURE

changing its registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

:r(m Mavr ke(

Signature, I?A or %d name of registered agenl ang title if amﬁme

(MOTE: Registerad Agent signature required when reinstating)

A4

DATE

Filin{{Féé is $61.25
Due May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

"Make check payable to

$5.00 May Be
Florida Department ot State

Added to Fees

ADDITiONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11,

TiILE vD ﬂ Delete THE D [ change [ Addition
HAME ELLIOTT, RM. JOHN R NAME Burns ’p\:J\M kh:f Cove 22 2

STREET ADDRESS | 6396 MIDNIGHT COVE RD., UNIT 913 STREET ADDRESS (o 319 ULM% we .

crv-st-zp | FARMINGTON HILLS, MI 34242 oIy -$7-2P SaYosxpsto. CL 344 a

TIIE 0 [ Delete TILE D Lt A ust [ Change [ Addition
NAME OWEN, EUGENE NAME \j%‘\b MI 4 M Co e ‘ ! { £Sa3 '
STREET ADDRESS | RFD 3 NA STREET ADDRESS 6 L\' ld"\\% !

ar-sTaP | MONTPELIER, OH cirv-st-zp SoroSote FL Zdo4Q

3 PD [ pelete THILE D 'E-C-ltm w\‘q\? [dchange X Addition
NAME RUDOLPH, RICHARD A. NAME HLa N g

STREETADDAESS | 730 FLEMING ROAD STREET ADDRESS (0 3l g Vle J JS Ve ed: Ff-‘ ol
CITY-5T-2IP CINCINNATI, OH 45231 CIfy-§T-2P %w(c@%‘ p o gq Y =

MLE 3D [ pelete TITLE [J Change [ Addition
NAME ZABINSKD, TINA NAME

STREETADORESS | 6304 MIDNIGHT COVE RD, #520 STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CiTy-s7-2IP

THLE D O Delets e v/D B} Change [ Adgition
NAME ASUCHINLECK, MR. ROBERT NAME

STREET ADDRESS | 6396 MIDNIGHT COVE RD., #955 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CY-ST-21P

TITE D [ Detete TILE [JChange  [] Addition
NAME FITZGERALD, THOMAS P NAME

STREET ADDRESS | 6396 MIDNIGHT COVE RD, #9358 STREET ADDAESS

CITY-ST-2IP SARASOTA, FL 34242 GiTY-§7-2P

12. | heraby cerify that the informatien supplied with tis-i
indicated on this report or suppglempR[aTreport is frue

of the corporation or the regbiver ¢f tristea empe

does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
8d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrfent with an hddregs, whh al| like empowared.
SIGNATURE: { ) ﬁ\%ﬁ\&& Ventusa  4haley 94/-92/- 5393

\



