FILED

2003 NOT-FOR-PROFIT CORPQRATION Jul 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) P Secretary Of State

DOCUMENT # 749200 _ 05-02-2003 90361 027 ****61 25
1. Enlity Name ) )

FISHERMAN'S COVE HOMEQWNERS ASSOCIATION SECTION ‘

ONE, INC. N

Principal Place of Business Malling Address

4450 SE GENEVA DR 4460 SE GENEVA DR

STUART FL 34397 STUART FL 34997 44005581

us us

2_. Principal Place of Business 3. Mailing Address R ] w‘ -
4399 s Handbea Lo |429% S€ Handben Cn- :
Suite, Aot. &, atc. Suke, Apt. ¥, stc. : (D CHECK HERE IF MAKING CHANGES \
Clty & State City & State — 4. FEI Number Applied For
S \-Lc_f-L . FL_ Si\-&-ﬂ-t‘-“ , o 531944318 Not Applicable
Zin ~ Country Zip T country ] ] $8.75 Additional
1Y qq-? U )< ﬂ 3q€i :(7 S ﬂ 8. Certificate of Status Desirad 0 Feo Ftequlrocll "
6. Name and Address of Current ngimerad Agent 7. Name and Address of New Reglstered Agont
- P .. Name't’"\ - . R
P il W V-V o . S Y YY)
CALABRESE, MICHAEL Street Adoress (P.O. Box Number Is Not Acceptabls)
4480 SE GENEVA DR -- )
STUART FL 3497 4399 € Hamdion i
- Ci - ip C
[ETIEY FL ™ %y

8. The above named entity submits this siatement for the purposa of changing its registerad office or registared agent, of both, in the State of Florida, ' am familiar with, and accept
tha obligations of registered agant. . :

SIGNATURE e : _ “/-_20 -~
Slgnature. typed or prinisd Mrf:qol egisiared agen and iitle it appicable. {NOTE: Ragistensd Ager signalurs reqursd when rensiaing) e DATE . . ) -
: L . i 8. Election Campaign Financing I $5.00 May Be Make Check Payabla to .

& 4 .
Lo yFI_LAE NOW F_EE I_s 56125- _| - -mstFund contripuion. 0D Adkied t0 Fobs. —| - . —_Florida.Department.of State. ...
BRI ' . %

W OFFCERAS AND DIRECTORS I 11. S ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD RDeLela me DOl change (7] Adotion } ¥
HAE CALABRESE, MiCHARL ~  “ NAME L - 3
smeeT apoRess {4480 SE GENEVA DR : STREET ADDRESS ~
orv-s2p | GTUART FL 34097 ' oiTy-sT-2P 8
T VD Ko o [ Changs L] Addition g
NAME POTTS, DANIEL NAME

STREET ADDRESS 4391 SE AENEVA DR STREET ADDRESS

em-sizp | STUART FL 34967 £ITY-S1-2P
Jme AT N - T UDeee . Rme | o .1 Change__ [ addition |
NAME CARBONE, MARK NAME )

SREET ADORESS | 4398 ST HAMILTON LANE STREET ADORESS

cm-s-2F | STUART FL 34997 CITY-5T-Zip

e S I velee TLE [ Crange [ Addition

I .
NAME Sl—\rm:_l‘j Sl‘nr‘e_\(
smeaooiess | 12 SE . Kok Tk

NE SHRINER, SHIRLEY
smeeT apoeess | 12 SE KENKA TERR
arv-st-z¢ | STUART FL 34997

ov-stzp | Sk N FL 34977

senonsiss [T T T T T o | S SE TR A R B A

CITY- §7-2P Cy-St- 2P S't'u..z. - '\_L_I:'_L ‘5"‘[ )

e Ba v _‘ s o Come ™~ e . i s DA H - e Oonange: O] addition
NAME . a o NAME L [ S : A L A

SFREET ADDRESS ' STREETADDRESS | — — - o mom v mmmme w o o m o e . .
CIY-ST-21P CITY-5T-2F - : . . -

12. | hareby cartity Ihal the information supplied with this Iiliné: does not qualify for the exemplion stated in Section 119.07{3)(i). Fiorida Statutas. | further certity thai the information
indicatad on this raport o supplements! feport is true and accurate and that my signature shall have the same legal effgct as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapler 617, Florida Statytes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih P address, witkrgyt other like empoyered.

SIGNATURE: &) RED Y. 20-03 772-22(-212Y

SIGNATURE ANDTYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #




