2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # 748666

1. Entity Name

MIDNIGHT COVE Il ASSOCIATION, INC.

Principal Place of Business

6327 MIDNIGHT PASS ROAD
SARASOTA, FL 34242-2403

Mailing Address
6327 MIDNIGHT PASS ROAD
SARASOTA, FL 34242-2403

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-10-2008 90015 022 ****g] 25

40063699

AR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

02202008

Chg-NP CR2E037 {(12/08)
City & State City & State 4. FEl Number Applied For
75-1694325 Not Applicable
Zip Country Zip Country

O $8.75 acdiional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, KEVIN

N DANIEL LOBEAK

6§30 SOUTH ORANGE AVENUE
3RD FLOGR

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

R033 1N SyREEFT STE 543

N SARASOTH FL |\ 575 o7

8. The above named entity submits this statement for the purpose,cf changing its registered office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations of registered agent.

’twn:gl

SIGNATURE

Lobedt

- ‘
or printed name of r%td agent and lide il applicatile, {NOTE: Registarad

AS/eL

Agent signature required when réinstating)

N g e T T G v
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo " lﬁlj;il(_‘ei.ﬂ!ecsltJ payabie to_ :
' Due by May 1, 2008 Trust Fund Contribution. Added fo Fees : “:Flérida Department of State  ~
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ pelete TITLE [J Change [ Addition
NAME MORRISON, CARL NAME
STREET ADDAESS | 160 COVE Il PLACE, # 422 STREET ADORESS
CITY-ST-ZiP SARASQOTA, FL 34242 CITY-S7-21P
e VD X Delete e v M orange 3 Additon
NAME OTIS, FITZE Il NAME FRANK Dono Van
STREET ADDRESS | 1700 COVE Il PLACE 321 sweetaress | S 200 CovE D ALARCE #TIZ.
chr-ST-ZP | SARASOTA, FL 34242 avse | SARASOTA L3 Y¢242
TINLE TD 7 Deiete e TD / Rﬁ:hange [7] Adaition
NAME WATSON, MARK NAME £S TANSEN
SIREET ADDAESS | 31 BEACON HiLL LANE smecoviess | 78 o0 CoveEZL LLACE T /3B
CIry-ST-20 NEW CANAAN, CT 06840 ov-stw | SARASCTI? L B Lf; 4 )
e 1 Delete THLE ” O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME HAME
STREETADDRESS | . | STREET ADDAESS
CHY-ST-21P e CITY-S7-2IP
TIFLE [ Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that ihe inlormation supplied with this filing 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmentwithman address. with all other like empowered.
i 74 z
SIGNATURE: 2V 221l 0% G4/ 349-//6 3
E 0 ING OFFICER OR RIRECTOR ' ! Oate Daytime Phane #




