S FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000004364 02-10-2006 90032 043 #6125

1. Entity Name
THE ESTATES AT COBIA CAY CONDOMINIUM
ASSOCIATION, iNC.

Principal Place of Business Mailing Address
100 MADRID BLVD STE 311 100 MADRID BLVD STE 311
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T 1 O [ o D WO VA R

(of

Suite, 1 Apl #, E(U = Suils, Apt. #, elc. 01172006 Chg-NP CR2EQ37 (11/05)

City & tt t ty & Stat 4, FEI Numb Applied For

D . n C/b !. F'L . v > QI?QA.Q' { ' L 65'687%;806 Mot Applicabte
Zi Couniry < Country $8.75 additional
B0 31%D| 0

5. Cenilicate of Status Dasired

Fee Required
G Nama and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Aqent_ _  _
Nama
HESSELL. MIKE Otor Heepod ity MO-MOQ M.DJVC{"
24201 WALDEN CENTER DR., #206 Strest Address (P.O. Box Nuniber is Not Accepible)

BONITA SPRINGS, FL 34134 -

(2025 Towlor Reed Ste. 5-
“Punto. Bpda.  FL[ZZD5D

8. Tha above named antity submits this statement for the purpose of changing its regisierad office or reqistered agant, or both, in the State of Florida. | am {amiliar with, and accept

the okligations of registered agent.
-~
YEIGNATURE l - 6LL| -DLQ

Signature. typed o printed name of registered agent and IWle 1 epphcable. (NOTE: Regisiered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to
! Due by May 1, 2006 Teust Fund Contribution, 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME g VU [ petete TILE () Change [ Addition
NAME FABER, ALAN R NAME
STREET ADDRESS | 4010 COBIA ESTATES DR. STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-S1-2P
TTLE §TD [ etete TITE [ change  [J Acdition
NAME ZALAC, THOMAS HAME
SIREET ADORESS | 4020 COBIA ESTATES DR. STREET ADDAESS
CITY-S1-2IP PUNTA GORDA, FL 33955 ciny-s1-ap
TILE veee D O oeete TitE (O Change [ Addilion
NAME HEALD, PAUL NAME
STREET ADDRESS | 4071 COBIA ESTATES DR. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33955 CITY-ST-2P
TILE 1 Delete TILE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
113 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvr-§1-2ip
s [ Detete g [ Crange 3 Addilion
NAME ’ NAME
STREET ADDRESS ' SIREET ADDRESS
CTY-$T- 2P CiTy-SI-21P
12. | hereby cedify that the information supplie ‘ th this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemen ean ale and thal my signatura shall have the samae legal effect as il made under oaih; that | am an ollicer or director
"""\‘Ein pori as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 it

of tha corporation or the receiye
changed, or cn an attachmg

SIGNATURE:

Fe ! —

f/%‘@é: C575-Z01Y

e
FFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR L Dawe Daynme Phone #




