2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 754523

1. Entity Name

C&SCTAWAY COVE CONDOMINIUM OWNERS ASSOQCIATION,

Feb 09,2006 08:00 AM
Secretary of State

Principal Place of Business

9226 MIDNIGHT PASS ROAD
SARASCOTA FL 34242

Maring Address
g§26 MIDNIGHT PASS ROAD
SQHASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sute, Apt. #, etc.

ist MOORE CR2EQ37 (10/05)
City & Stale Cuy & State 4, FEi Numper Apphed For
58-2641309 Not Applicable
2Ip Country Zip Country 5. Carthicats of Staws Desred 0 $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme

JEROME D. JOHNSON
9226 MIDNIGHT PASS RD.-2A
SARASOTA FL 34242

Street Address (P O. Bcx Numper is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolt in Ihe State of Flonda | am famil@r with, and accept
the cbhgations of registered agent

SIGNATURE
Siyrabite lyped or pr-aleo pame ¢ regisiered agent and e | appacaine INCTE Registunce Agenl sgnatuf reuirsd when reisiahig) DAL
*  FILE NOW: FEE IS $61.25 9. Eleckon Campaign Financing $5.00 MayBe | - Make Check Payable to
Due By May 1, 2006 Trust Fund Contribunon Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TITLE B O pelze TITLE [3 Cnange 73 Addan
NAME JOHNSON, JEROME NAML BT R T
STREET ADDRESS 9226 MIDNIGHT PASS RD. 2A STRE T AUDRESS T2/ A -E000 =00 51,05
GIrY - ST-2IP SARASOTA FL CTY-51-ZiP
ILE PTD O] pese TILE [ Crange [ Additon
NAME ERICKSON, RONALD NAMF
STREET AbpRess {18 HILLCREST AVE. STREET ADDRESS
CITY-ST-Zip DARIEN CT Ciry-S1-21¢
TTE D [T Delete HTLE ] chongs 71 anditer
NAME WILLIAMS, EILEEN NAMF
STREET ADDRESS | 21 HESSELTINE AVE STREET ADDRESS
CITY-S1- 21 MELROSE MA, ciry. §1- 29
e [ Delete HILE [0 Change ] Adcdtion
NAME NAME
STREET ADDRESS STREFT ADBRESS
CiTY-S1-21P CIrY-ST-2F
THTLE 7] oetete TITLE [J Change  [C] Adoibon
NAME NAME
STREET ADDAESS STREET AGDRESS
oITY- ST-2IP CiTY-5-2F
ML (3 Detete T [] Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-57-2IP

12. { hereby ceruty that the informaton suppiied with this filing does not qualify for the exemptions canlained m Secnon 119, Florida Statutes 1 further certily that the information
indicated on tus report or supplernental report is Irue and accurate and that my signature shali have the same legal effect as f made under oath: thal | am an officer or director
of the corgoration or the recaver or trustee empowered 1o execute this repart gs required by Chapter 617, Flonda Statutes, and that my narme appears in Block 10 or Block 11

ke empowere

if changed. or on an arlacﬁ;«um an address, with all ot
CICMNATIIDE. A.MLLAD. AL L A1

A, TH-FE LT




