2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 749200

FILED |
Mar 14,2002 8:00 am'

1. EniyName Secretary of State
FISHERMAN'S COVE HOMEOWNERS ASSOCIATION SECTION 03.14.2002 9001 026 =*=61 23
NE, INC.

Principal Place of Business Mailing Address

15 SE MILLWOOD TERRACE 15 SE MILLWOOD TERRACE
STUART FL 34997 STUART FL 34997
us us

AU N

I

3. Mailing Address

q({éo Se (en2Ve_ bf‘.

2. Principal Place of Business

YYoo SE Genepa Dc.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
<t \L o St et FO 59-1944318 Not Applicable

Zip ' Country Zip Country - . $8.75 Additional

3 "{qﬁ 7 05 q_ 3 ‘,{ 177 7 ()S A_ 5. Cerlificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame f’\\ck;.@\ Ca,\a.(oreSe-

City Zip Code

Shewrd € 34y997 FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or‘ bath, in the state cf Florida.

—Pma:bmlt\fg— e im S e e = “={oe StraBt Adareng:(PiORBox-NUMDeris-NO ACCEPIADIS) o mimini g o= S
15 SE MILLWOOD TERRACE —
STUART FL 34897 Y4960 s& Gensvea D&

of the corporation or the receiver or trustee em
changed,

or on an attachgne:
.* ~y/
SIGNATURE: <

IGNATURE AND TYPED OR RINTED MNAME OF SIGNING OFFICER QR DIRECTCR

powered to execute this re|

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), 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 ar director
pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

225-0 2 7853611

Date

Daytime Phone #

SIGNATURE
Slgnatura, lyped or printed name of registerad agent end title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
& . o
g . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Gontribution, Added to Fees Depanment of State
fa

10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD E Delete i e PO ’ on | S

Nave PROCKO, STEVE NAME Michael Calabrege o Chang S

staeet aporess |15 SE MILLWOOD TERRACE SREETADDRESS | UYLD SE Geacva OF §

env-st-z¢ - |STUART FL 34997 om-sT-20 | S e FL 34997 . 8

TLE vD J2ouiee TITLE vd ! 3 itton |G

NAME NAPOLI, ANTHONY NAVE Daniel Petds S £ chan

STREET ADDRESS |4438 SE HAMILTON LANE STREETADDRESS | 3=l S& Qeaneva ¥

ov-st2P  |STUART FL 34997 GITY-5T-21P S“'u&w'&_ FL 349

TITLE T O Delste TITLE T ¢ [ Change . £jmisbsition
~hamF=;-.—|CARBONE, MARK. . .. =NAME = e oo o pe— e |

sTReeT aDDRESS (4398 SE HAMILTON {ANE STREET ADDRESS

CITY-ST-ZiP STUART FL 34997 CITY-ST-7IP

TITLE s B nelete TITE 5. - [Wfchange [ Addition

NAME TOMERLIN, CINDY ] wame Shirley Shriner

streeT apvress |47 SE TIOGA TERRACE SRETADDRESS | (22, SE  Keekea Ters

omy-s1-z2r |STUART FL 34997 A cmv-st-2ip St .,.,,,,J\—‘ Pl 34997

TITLE [ Delete TITLE ) ] Change [ Additien

NAME 1 NaME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-$T-218

TITLE [ nelete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S5T-ZIP { CcTy-sT-7P



