“ o v K

FILED

2004 NOT-FO R b RO T CORPORATION Apr 29,2004 08:00 AM
DOCUMENT # 754743 Secretary of State
%&Sﬁn%gal\rln\?\.fOOD COVE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
LONGBORT KEY, FL 30228 - LONGBOAT KEY,F. 34228
| LR
L ‘ | oar0200 no Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
‘ 59-2168171 Not Applicable
5. Certificate of Stalus Des_l?ea O gi-gfqﬁf:é“"“a'

6. Name and Address of Gurrent Registered Agent

CALLENS, BETH '
585 BAY ISLES RD #201 DO NOT WRITE

LONGBOAT KEY, FL 34228 "IN THIS SPACE

£. The above named enlity submits this statement for the purpose uf changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations qf%f)d “73__-
SIGNATURE

S:gmﬂﬁ, hyped of printed nama of regrstered agent and wie 4 2ppicable, (NOTE: Registered Agent s:gnalwre requircd when rensta ngh DATE =
Filing Fee is $61.25 9. Election Campaign Financing 5$5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFess

10. OFFICERS AND DIRECTORS

TITLE D

HAME DEMBOW, DONALD

STAZET ADDRESS | 3630 GULF OF MEXICO DR 1058
GITY-57-22 LONGBOAT KEY, FL 34228

i, b ' o LOIEERHaCAe L T
NAE FLOWERS, JACK D4 3G BT Y e

STREETADDRESS | 3630 GOLF OF MEXICQ DR SUITE B104
CiTy-57-ZP LONGBOAT KEY, FL 34228

TITLE 8D

NAME MOTT, MARCLIA

STREET ADBAESS | 3540 GULF OF MEXICO DR SUITE €101

Crvy-sT-2P LONGBOAT KEY, FL 34228 o Do NOT WRITE

v - | IN THIS SPACE

STREETADDRESS | 36680 GULF OF MEXICO DR A104
Cry-§r-2p LONGBOAT KEY, FL 34228

TLE PR

NAME MACALLISTER, MARTHA

STREET ADDRESS | 3540 GULF OF MEXICO DR SUITE C30
Clr¢-57-2P LONGBOAT KEY, FL 34228

e TD

HAME BURNETTE, DONNA

STACET ADDRESS | 3540 GULF OF MEXICO DR #103
Cry-S1-ap LONGBOAT KEY, FL 34228

12. I'hereby certify that the information supplied with this fiting coes not qualify for the exemption stated in Section 1 19.0??3)(“1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same lega! elfect as if made under oath: that | am an officer or disector
of the corporation o the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowgted,

SIGNATURE: N— A M 'vf‘/"l;zeﬁ 383 —¢vob

SIGNATURE [n.’ua ?psu OR FRINTED NAME OF SINING OFFICER OR DIRECTOR Daylrre Fhiona ¥




