2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # 762482

1. Entity Name

"SMUGGLERS COVE BEACH RESORT CONDOMINIUM
ASSOCIATION, INC.

Jan 20, 2006 08:00 AV
Secretary of State

Principal Place of Business Maifling Address

1501 GULF DRIVE NORTH 1507 GULF DRIVE NORTH
BRADENTON, FL 34217 BRADENTON, FL 34217

DO NOT WRITE IN THIS SPACE

IR RU AR RO

01052006 No Chg-NP CR2ED37 (11/05)

4, FE! Number Applied For
59-2219795 Not Applicabie

5. Certificate of Status Desired [ . §eae-gfq ﬁ;g“mﬂ

6. Name and Address of Current Registered Agent

VALENTE, JAMES R
1501 GULF DRIVE NORTH
BRADENTON, FL 34217

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or ragistared agent, or both, in the State of Florlda. | am familiar with, and accept

Signature, typed or printed name of registerad agent and ttls it applicabie,

(NOTE. Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contributlon.

$5.00 MayBe
Added to Fess

10. QFFICERS AND DIRECTORS
TIME SD
HAME KOSHIVAS, CHARLES

STREET ADDRESS | 1501 GULF DR M
CIy-ST-21P BRADENTON BEACH, FL 34217

TITLE TD

NAME VAN BALEN, DONALD

STREET ADDRESS | 7201 29TH AVENUE DRIVE W,
CIvY-57-2F BRADENTON, FL 34209

fiRE PD

NAME PENHOLLOW, DOUGLAS
STREET ACDRESS [ 4308 W. FIG STREET
Cry-st-2P TAMPA, FL

TITLE

HAME

STREET ADDRESS
CrRY-57-2IF

TIILE

NAME

STREET ADORESS
CITY-ST.21P

TIILE

NAME

STHEET ADDRESS
CiY-ST-21P

0 AR 1 5 125

DO NOT WRITE
IN THIS SPACE

indicated on this repert ¢r supplel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

n address with ?« Ilk%z\_‘

12. | hereby certi :z that the information suppllad with this Fll dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
frustee ermpowered to exccuts this repord as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11if

\Q\p ANy 1R - bb,?

SIANATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phonp #




