FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 771052 05-01-2006 90459 019 ****6] 25

1. Entity Name

SILVER COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address vuUuuLuuUl

727 VIA TRIPOLI 727 VIA TRIPOLI

UNH A1 UNIT A-111

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T s e A OO CR TR ARCEORERIEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-NF’ CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For

31-1102212 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O Eg';gqa?e‘ﬂ“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name
CHRISTY, FRED
121 EAST CHARLOTTE AVENUE Street Address (P.Q. Box Number is Not Acceptable}
PUNTA GORDA, FL. 33950

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tile if applicatile. {NOTE: Registered Agant signature required when reinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Beo Make check payable to
Due by May 1, 2006 Tryst Fund Contribution, O Added to Fees Florida Departiment of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [l change [ Addition
NAME CHRISTY, FRED NAME
STREET ADORESS | 1818 WESLEY DRIVE UNIT B111 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33950 Ciry-51-21P
TiLE DV %m me V. U\S tmbtmne BRUMNK R.E] Change “GZAddition
DEVANEY, LELSIE A
- o 2F A0 MAR LIV PL
STREET ADDRESS | 727 VIA TRIPOLO A122 STREET ADDRESS
oT-S-2¢ | PUNTA GORDA, FL 33950 avste | TR LT A q orda FL 339506
TITLE STD 1 Delete TITLE O change [ Addition
NAME CUMMINS, GAIL NAME
STREET ADDAESS | 1318 WESLEY DRIVE B-122 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-S1-2IP
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O cCange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-St-21P CITY-ST-7IP .

12. | hereby certify thal the information suplled with this filin lg;does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemgfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver o i‘ ustee empowered 10 execule
changed, or on an attachmen ] an address, with zll other like &

SIGNATURE:; ‘ ) . / i g A ; Sbs f%/,éjf..//flz__‘

A
Daytime Phone #

is repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




