FILED

2005 NOT-FOR-PROFIT CORPORATION Sts:p 06, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 768534 09-06-2005 90141 004 ****61 25
1. Entity Name

SPORTSMAN'S COVE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address ra
13451MCGREGOR BLVD. STE 32 13451MCGREGOR BLYD. STE 32 5 0055 34 7 o
FORT MYERS, FL 33319 1S FORT MYERS, FL 33919  US

2. Principal Place of Business 3. Mailing Address H"I” ‘Illl ||l|“"" I”II Hm w |’||“m| |'|“ mh Hl“ |||||||’ || ‘"'

15600 San Carles Blvd | rseeo San CarJos Blud

Suite, Apt #, etc. Suite, A{.zt. #, BtC. 08222005 Cha-NP CR2E037 (10/03
Stiite, 40 Suite Ho - 0 e
City & State City & State 4. FEl Number Applied For
FON" muefs r L F@rf /’YLL/CI” M FL 59-23094322 Not Applicable
B N ‘ L] L.
3 3908 ‘County lLee Zip 339 8 Couniry LC e 5. Certificate of Status Desired [ ?g-gimr":&m“a'
_..5..Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Fhal Sprl "6 PEM Property I 7
CAMPBELL, PHILIP e e £/ nszer iy [ Nanogemen
PROFESSIONALLY YOURS, INC. Street Address (P.O. Box Number is Mot Acceptgple)
1342 SE 46TH LANE, #3 18660 5SnHn Car/es ﬁjuc/ Htr

CAPE CORAL, FL 33804

 Fort Muers FL | 855,

ity submits this statement for the purposa of changing its registaered office or registerad agen{ or both, in the State of Florida. | am familiar w:lh and accept

s fj,o,aaﬂ CDALH_SAHOQ 5?,//,/0

8. The abaove named
the obligations

SIGNATURE
ignature, typed or printed name of registered agent q'ﬂ'dle it apulsc.able (NQOTE: Registerad Agent signature required when reir\slal!ng) DATE'
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, | Added to Feas Florlda Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME Sb 1 Delete TITLE [ Change  {T] Addition
NAME MULLEN, KARIN NAME
STREET ADDRESS | 432 W ALPHA BELLBROQK RD. STREET ADDAESS
GITY-5T-2IP BEATERCREEK, OH 45434 CITY-5T-ZIP
TIE D [ pelete TITLE [J Change [ Addition
NAME BEATLEY, JAY NAME
STREET ADDRESS | 6026 S IRWIN ST. STREET ADDAESS
CITY-ST-ZIP INDIANAPOUIS, IN 46237 CITY-5T-2IP
TiTLE D 1 pelete TITLE [ Change ] Acdition
HAME DRAKE, THOMAS DREW - NAME - -
STREET ADDRESS | 894 BUTTONWOOD DR., #214 STREET ADDAESS
Cry-S7-2IP FORT MYERS BEACH, FL 33931 CITY-57-2IP
TiE VD [ Delete TITLE {1 Change ] Acdition
NAME DAVIS, JAMES NAME
STREET ADDRESS | 348 LEISURE LANE STREET ADDRESS
Criy-§7-2IP CELINA, OH 45822 CITY-5T-21P
THLE PD [ nelete THLE [J Crange (] Addition
NAME SMITH, RICHARD NAME
STREET ADDRESS | 515 MANZER RD, STREET ADDAESS
CITY-ST-2IP BEAVERTON, Mi 48612 CITY-ST-2IP
TITLE 7 Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Saction 119.0753)(0. Florida Statutes. | further certify that the information
indicated on 1Dis rgporter supplemagtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
ceiver or thuglee empowered o execulg this report as required by Chapter €17, Florida Staiutes; and that my name appears in Block 10 or Block 111

JRcolvr & (hgice empowered o exacus i repot oo W Ci/l 105 2131 4R 0433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #




