FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr (02, 2008 8:00 am

~» ANNUAL REPORT ecretal‘y of State

DEC)CU MENT # 768534 04-02-2008 90035 047 ****5] 25
1. Entity Name
SPORTSMAN'S COVE CONDOMINIUM ASSQCIATION,
INC.
Principal Place of Business Mailing Address
14360 SOUTH TAMIAMI TRAIL 14360 SOUTH TAMIAMI TRAIL : .o
UNITB UNITB . . - :
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
N a TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01282008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-2394322 Not Applicable
Zip Couritry Zip Country 5. Cenificate of Status Desired ] Eg;g miﬁonaL
6. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SAPP, PAUL
C/O PEM PROPERTY MANAGEMENT Straet Address (P.Q. Box Number is Not Acceptable)
14360 S. TAMIAMI TRAIL, UNIT B
FORT MYERS, FL 33912
L. Gity FL l Zip Code

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

the obliga:uﬁstered agent.
senature(f ] zize £ m/ ,/(F Aon 3-n-o0f
DATE

Ignature, typed or printed name of registered sgﬂ%d titte if applcable. (MOTE: Registerad Ageni signature required when reinstating)
C Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ‘ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND IMRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE SD [ Delete ME {JChange  [J Addition
NAME MULLEN, KARIN NAME
STREET ADDRESS | 14360 S. TAMIAMI TRAIL UNIT B STREET ADDRESS
CITY-ST-7F FORT MYERS, FL 33912 CITY-ST-20P
e T O] Deiete e VICE Pres\depT™ W(erange [ adaition
NAME APPLE, CINDY NAME
STREET ADDRESS | 14360 S. TAMIAMI TRAIL UNIT B STREET ADDRESS
CHTY-ST-2p FORT MYERS, FL 33912 CITY-ST-2P
Tme” | D - Doeere " TREBLARERT : R change ~ O Aadiion
NAME FLANNERY, SHARON NAME
STREET ADDRESS | 14360 S. TAMIAMI TRAIL UNIT B STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33912 CITY-S1-2P
TMLE vD O Geiele TILE D\RECTD [ m(:nange ] Addition
NAME DAVIS, JAMES NAME
STREET ADDRESS | 14.360 S. TAMIAMI TRAIL, UNIT B STREET ADDRESS
CHY-S1-21P FORT MYERS, FL 33912 CITY-ST-2IP
TIMLE PD J veletle E [ Changs  [J Addition
NAME SMITH, RICHARD NAME
SFREET ADDRESS | 14360 S. TAMIAMI TRAIL, UNIT B STREET ADDRESS
CITY-ST- 1P FORT MYERS, FL 33912 GITY-ST-2IP
ME 1 Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8t-zip § onv-si-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reqyired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
SIGNATURE Ao, 3////08
orFFicer BR 7 Oaw / Daytime Phone #




