FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-14-2007 90084 002 ****61.25

DOCUMENT # 768389

1. Entity Name

THE INLETS COMMON FACILITIES CORPORATION, INC.

Principal Place of Business

200 INLETS BLVD
NOKOMIS, FL 34275

Mailing Address

200 INLETS BLVD
NOKOMIS, FL 34275
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6. Name and Address of Current Registered Agent

EDWARDS, KEVIN L
BECKER & POLIAKO H., P.A.
630 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Pl
" e i 7 ;

e
. w

B

Florida. | am tamiliar with, and accept

8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of
the obligations of registerec agent.

SIGNATURE
Slgnaturg, typed or printac name ol regiswerad agani and tille if applicable ({NGTE: Registerad Agen| signature requirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE PD
NAME DAY, ELMERC i
STREET ADDRESS | OQ) INLETS BLVD : ~
City-ST-21P NOKOMIS, FL 34275 15
TITLE VD :".
NAME ISENBERG, LAWRENCE -
STREET ADORESS | 64 INLETS BLVD 4
CITY-ST-21P NOKCMIS, FL 34275
TITLE SD \;’
NAME _BAMTFERCHETRS Wi v }
STREET ADDRESS | 104-LEFSBEvE- OV Tn ﬁ.%s!%fb(—:?‘.a,-v '
CITY-31-21P NOKOMIS, FL 34275
TlTLE D
NAME FHEBREETISMES '“, S""’\"’) P
STREET ADRESS | 2EminEFoBEvD. 100 Oikr'ﬂ‘t'ae_chSLLa-nt- aoi-A
CIY-ST1-21P NOKOMIS, FL 34275
TTLE TD
NAME MARIE, HENRY
STREET ADDAESS | 175 INLETS BLVD
CiTY-57-2P NOKOMIS, FL 34275
TLE D
NAME MEERAMES. Do nchoa , James
STREET 4DDRESS | PFHEETFREYE  1SH Inlcts Rlod |
CITY-5T-21P NOKOMIS, FL 34275 e

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other fixe empowered.
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