2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

ASSOCIATION, INC.

THE ESTATES AT COBIA CAY CONDOMINIUM

N00000004364

Frincipal Place of Business

PUNTA GORDA FL 33850

100 MADRID BLVD STE 311

Mailing Address

100 MADRID BLVD STE 311
PUNTA GORDA FL. 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

02-24-2005 90048 033 ****61.25

HEGY JAN %D CUUY

T

HASTINGS, VIVIEN N
24201 WALDEN CENTER DR, #206
BONITA SPRINGS FL 34134

MrKe

ferse/

15t MOORE CR2EG37 (10/04)
City & State City & State 4. FEI Number Applied For
- 65-0973806 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O 58'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -- — — _ E—— _

Streg;Aggriss(P.O. ongu?l?és’r\l\ot.&aepta_t'r.)('( br)-p&L S .74'-%

City ..
) 40Ju1zﬂ .S'.n/u‘n.

FL |28/ 2¢

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

snemmune\\\ﬁ—-gkﬂssg w M; Ke. Heﬁe.,

Slgnature, lyped o printed name o registered agenlt and tille it appicable

office or registered ager{, or b

,in the State of Florida. | am familiar with, and accept

/[T /e5”

INOTE- Regmstarad Agent signature required whan (einsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Faes

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIHECTORES 11,
g PO O Delete e v O crange B Addition
NAME FABER, ALAN R NAME Heald Pae! .
STREET ADDRESS | 4010 COBIA ESTATES DR. steLaniEss | fo71 ‘Cobia ESfates Drive
eny-sr.ze - |PUNTA GORDA FL 33955 CITy-Si-21P f“‘.,l‘ 60&4  Fe 3395
TITLE STD 1 Delete TITLE i [Jchange [ Addition
NAME ZALAC, THOMAS - NAME -
sTAeET-appARess | 4020 COBIA ESTATES DR. STREET ADDRESS
cry-sr-zr - PUNTA GORDA FL 33856 CTY-ST-2P
~ T et W D e msets e —— [} Delets THLE —~ - - — [).Change— [ Adaition_] __
NAME LANG, DOUGLAS NAME
SIREET ADDRESS |4031 COBIA ESTATES DR, B 7 e e e S L
CITY-S1-2IP PUNTA GORDA FL 33955 CiTy-S1-2P
11183 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIILE O pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Zip CITY-S1- 2P
TLE 3 pelets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-St-7p CiTY-S1-21P

indicated on

SIGNATURE:

lis report or supplemental repart ig
of the corporation or the receivet or Tusteerghnpow
changed, or on an attachme

an
d

12. | hereby certiz_that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
i i accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
togexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et /z}l[/w pyoit

TtIRE AND TYPED OR PRINTED NAME OF’SHGNING OFFCER OR MRECTOR

X 3/ / D:#/ar Y1 5313 65

Dayture Phone #



