03091999.90141-042-561.25-561.25 FILED
Mar 09, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT{,QE‘-'STATE

Aiﬁﬁi?ﬁgggr Kathertne #arris Secretary of State
Secretary of State I
1999 DIVISION OF CWORPORATIONS 03-09-1999 90141 042 61.25
DOCUMENT # 749200
1. Corporation Name
FISHERMAN'S COVE HOMEOWNERS ASSOCIATION SECTION I v i w Y UL
ONE, INC. ‘ 3 196&-9{;(?25 5 *
Principat Ptace of Business Mailing Address

s s . |IIIII!II[IIIIIII|I|l|“|\| MR A

2. Principal Place of Business ] 28. Mailing Address 3. Date Incorporated or Qualifed
1] 1S SE Mjloend Terr 28] IS sSE€ MMwocd Terr. 10/04/1979 .
Suite, Apt. 8, elc. —_— . Sufts, Apt #, otc, - T | A-FEI Numbor e~ | | Applisd Fof =R <
|22} 27} 59-1944318 Not Applicable
City & State City & Stat - . $8.75 Additional
e G ST TN - W vy I S.St;up._t-._'k: Nl |35 CeeavetSausDesind ) 7o, pequired
o Gy ___ | Zw __Coumyy |6 ElectionCampalgnFinancng o .. $5.00 May®e . ). .. ..
24] IMa7 fzs] OSfr 2] w997 [3] US A Truat Fund Contribution d Addad to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registsred Agent
81
Mmoo oo, Steoe ( Qrocke
SHRINER WALTER H. 82| Steat Address (P.O. Box Numbdr is Not Acceplable) —
12 S.E. KEUKA TERR. =
STUART, FL IS 3€ MMleod Terr -
34997 B4] Ci 88| Zip Code
Y Stuart FL [* 534345
1%, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its istared
office of registared agent, or both, in the State of Flonda. Such change was authorized by the comoration’s board of directors. | hereby accapt the appointment as red
agent. | am familiar with, and accept the obligaticas of, Section 617.0503, Fiorida Statutes. .
sionature X ST eye RoCAD ; ' M tF .
Signelure, typed or prited Fame of cogsiared agert snd Liks f appiicable. TNOTE: Regatarsd AQem signaturs: reguied when relnsiatng) DAY S
12 [T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
e PO ﬁELETE 13 TE p/D O Change Q’”"""’" =
e SHRINER,WALTER H. 12 Prolio, Streve S
sweeracoress| 12 S.E. KEUKA TERR. VISRETARESS { o &, & v W woood Tart: §
crv.srze | STUART, FL 00000 recmy.st-z Stwarct FC 3IWI97 &
TmE D L CELETE 21TME v Cichangs  (JAddilon | ©
NAME NAPOLI, ANTHONY 22 RAME
sTReeTA0oRess| 4438 SE_HAMILTON LANE ZISTREETADORESS | v - - PR N
CITY-ST-2P STUART, FL 00000 L4 CITY-ST.2P .
TME (8] KOELETE LTME T/S / D . - [JChengs Wnbn
nE CARBONE, MARK Az Cachone, Mark
sTReeT aporess| 4389 SE HAMILTON LISRETADORESS | ARV R S & Hamilbun LA
L emv.st.ze STUART FL 34,CTTY.5T. 2P Stuo e L YIT7
™me SD . i L s = T e o [Change_ [ Addition U
AN CHEATHAM, CARCL 4 2NANE
smeeTaboress| 48 SE TIOGA PLACE 43 STREET ADDRESS
CITY-5T- 2P STUAHT FI_ 4.4 CITY-ST-ZIF
TME [ DELETE S4TME ; [JChangs [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 CITY.ST. 2P
TMLE [ DELETE 61 TIMLE N CChange [T Addition
NAME S2NAVE
$TREET ADCRESS 6.3 STREET ADDRESS
oTY-57-2P - 84 CITY-ST-2P /

T4. | hereby certily that the information supplied with this filing does not gualify for the ption stated in Section 118.07(3)(i), Florida Statutes, |.further certify that the Informal

indicated on this annuai report ¢r supplemental annual report Is trua and accurate and that my signature shall have the sams legal effact aa if mads under oath; that | am en
tatutes; and that my name appears lr}
Bate

officar or director of the corporation or the receiver or trustes empowered lo execute this report as required by Chaptar 617, F
I

Block 12 or Block 13 If changed, or on an attachment with an atdress, with ali ciher like empowerad.
SIGNATURE: % SIGNATURE REQUIRED _fZowe_

BIGHATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER EXRECTCR
-—

Oarytvré Pricna ¥




