FILED
Feb 22, 2007 8:00 am

* 2007 NOT-FOR-PROFIT CORPORATION 2 Secretary of State

’ ANNUAL REPORT

n 02-05-2007 90112 003 ****g1 .25

DOCUMENT # 762482

1. Entity Name

SMUGGLERS COVE BEACH RESORT CONDOMINIUM

ASSQCIATION, INC.

Principal Place of Business Mailing Address

1501 GULF DRIVE NORTH 1501 GULF DRIVE NORTH

BRADENTON, FL. 34217 BRADENTON, FL 34217

T 0N RGO
Suita, Apl. ¥, elc. Sulte, Apt. ¥, elc. 01302007 Chg-NP CR2EQ3? (42/06)
City & Siate City & Stale 4. FE! Number Applied For

59-2219795 Mot Applicable
Zie Couriry Zip Country §. Cartificate of Status Desiredt dJ gg‘gssqﬂm“'
= 8. Narmne and Address of Current Ragistersd Agant 7. Name snd Address of New Registered Agent

Nama
VALENTE, JAMES R .
1501 GULF DRIVE NORTH Stréet Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FLL 34217

City FL l Zip Cooe

8. The above namec anlity submiis [Nis slaterment for the purpose of changing its registered oflica or registered agent, of both, in ihe State of Florida. | am familiar with, and accept
e obligalions of registered agent

SIGNATURE
Siyrature. fyped or pRed NETe O Megisul ed AOnN and We J appicabls. {WCTE: Regrsios od Agent RGRe (dQusnd whis iee13iabng) DATE
Flling Fea Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make ¢heck payabie to
Duo by May 1, 2007 Trust Fund Contribunon. Addoed to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{13 sD O oelere (113 D crange ] adeition
NAME KOSHIVAS, CHARLES NAME C
STREET ADORESS | 1501 GULF DR N STREEY ADDAESS
CITY-ST-20 BRADENTON BEACH, FL 34217 CTY-ST- 2P
TITLE TD E-t)e!:m nme O change [ Aadition
NAME VAN BALEN, DONALD NAME
STREET ADORESS | 7201 29TH AVENUE DRIVE W. STREET ADDRESS
CITY- S1. 2P BRADENTON, FL 34209 oY -SK-ZiP
e PD O pelete TINE [ change [ Adaltion
NAME PENHOLLOW, DOUGLAS NAME
STAEET ADORESS | 4308 W. FIG STREET STREET ADDHESS
-5z T [ TAMPA, FL - Joomestaen )
me Ol veee " Hele &l Qoss T Ot
NAME HAME
STREET ADDRESS . smeeraoness |\ A\ B T ™ }\'\fﬁ t\L -
CINY-51- 18 CIFY-$1-2P ST . D D Q
Tme O pefee nne Change  [] Adaition
NAME . NAME
STREEI ADDRESS STREET ADORESS
cily- - op CIFY-ST- 237
Tnte O tetere nte [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-§i-rp cy-st-ap

12. | hereby cenily that the information supplied with this l:i:g does not quality for the exemptiong conlained in Chepler 119, Fierida Siatules. § further cenily that the information
indicated on Lhis report ar supplamenial report is irue accurate and that my signaiure shall have the same legal elfect as il made under path; that | am an officer or director
of tha corporation Or the recaiver of Irusiee empawered 10 execute this report as required by Chapier 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 it
changad, of o an auacryMent with an, a0aress, with ali other ke empowered.

SIGNATURE:

URE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DM, Oae Davema Phore @




