FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 L

DOCUMENT # 749260 (2)

1. Corporation Name

FISHEAMAN'S COVE HOMEOWNERS ASSOCIATION SECTION

ONE, . AR MIOCAMEAAR TN

Principal Place of Business Maiting Address
12 S.E. KEUKA TERR. 12 S.E. KEUKA TERR.
STUART FL 34997 STUART FL 34897.5512
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I 26 59-1844318 Not Applicable
Suite, Apl. #, oic. Suite, Apt. #, eta. . . i
»_l uite, Ap ole Ap el 6. Certificate of Status Desired El ss 76 Addiional
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Finahcing | 55.00 May Be
—z?l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for inMtangible tax under s. 189.032,
[24] 28] [20] [30] Florida Statutes I ves B8 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rsgisiersd Agent
81| Nams
SHRINER,WALTER H. 82| Street Address (P.O. Box Number is Not Acceptable)
12 SE. KEUKA TERR.
STUART, FL 83
34997 84| Ciy FL 5] Zp Cods

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
offlice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appolniment as reglstered
agen! | sm tamihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ngggggﬁgr\] ' "4,‘ £ FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE Stignatue, yped of prnled name of regisiared agent and tile Il applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE PD [J oeLkTe LATITLE LT Change  |.J Addition
NAME SHRINER WALTER H. 1.2 NAME

streeraooaess | 12 S.E. KEUKA TERR. 1.3 STREET ADDRESS

GHY-ST- 7P STUART, FL 00000 1.4 CITY-ST-2P

e VD [T oeLere 217LE [Tchange [ Addition
KAME NAPOLI, ANTHONY 22 NAME

seeevaooness | 4438 SE HAMILTON LANE 23 STREET ADDRESS

CITY- 5. 7P STUART, FL 00000 2 4 CITY-5T-2P

THLE ™ 1 DELETE 31TMLE [Jchange 7 Addition
NAME CARBONE, MARK 32 NAME

street oomess | 4389 SE HAMILTON I 33 STREET ADDRESS -

CIrY-S1-7P STUART FL a4, LTy -ST-2P

ME ) CJ ortete 417MLE [Tchange [ Addition
HEME CHEATHAM, CAROL 4.2 NAME

stweeranoness | 48 SE TIOGA PLACE 43 STREET AUDRESS

CITY-5T-21P STUART FL 44 CITY-5T- TP

e [] celkve 51TITLE [ change [ Addition
NAME 5.2 NAME

STACET ADDAFSS 5.3 STREET ADDRESS

GiTY-ST- 2P 5.4 GHTY- ST-2P

0LE L] DELETE 61 1NLE [Jchange {1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 7P __Leacy-stap

14. 1 do hereby cerlily thal the information supptied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informaticn indicated on this annual repor! or sugplamemai annual report is true and accurate and that my signature shall have the same lagal effact as if made under path; that
I am an officer or director of the carporation or 1he receiver or irugile empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il change ith an address.

SIGNATURE: [ teerH. Shriner (56() 3 £6-2.8Y 2,

WE OF SIGNING OFFICER OR DIRECTOR Daia Daylme Fhons # (T aohE




