FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO‘] 292 01-27-2005 90049 048 ****6] 25
1. Entity Name
COBIA POINT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1515 SOMBRERO BLVD 5800 OVERSEAS HWY, SUITE 6 4 0 0 0 7 G 0 0
MARATHON, FL 33050 S MARATHON, FL 33050 US L
e v —0 OO0 A

Suite, Apt. #, etc. Suite, Apt. #, atc. ‘ 01222005 Chg-NP CR2E037 (10/03)

City & Stata City & State 4. FEI Number Applied For

65-0128562 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $9-79 Additional
Fee Required
e 6.:Name and Addrese ot Currgnt Reglstored Agent —=-==— - ———=27. /Name and Addross of New Registered Agent=——————=+=|. = "=
ROSA M. DE LA CAMARA, ESQ. Rosn, ™M Ne Lo Comara Eco
BECKER, POLIAKXOFF & STREITFELD, P.A, ilfeeiﬁ ‘js (P.O. Boxﬁl befﬁ %y\ﬁcepﬁble) v
6161 BLUE LAGOON DR., #250 der + PoliaKo
MIAMI, FL. 33126 g&l AMhambra Pliza  10% Floer
Zip Cod
&m | fubles FL 3534

8. The above named entity submits this statement for the purpoase of canging its register oﬂiefa or ragistared agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. &5‘-@ ;

SIGNATURE
Signature. typed or preded rama of regsiered agent and bile it applicatie. {NOTE: Ragistarad Agent signature requraed when rendlating) N DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be J. Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ‘Florida Depqrtmant of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e VP Bbetets Tme D ... OlCange  [RfAdsition
NAME FAUBER, TED NAVE Fred Peihiaring
STREET ADDAESS { 1515 SOMBERO BLVD B2 sTeeTaooress | 15108 Somb¥ero Blod # 3
CITY-ST-2IP MARATHON, FL 33050 CITy-ST-2P ‘“am%p L ARLSH
TLE PTD [ peleta TIMLE O change [ Addition
NAME QUINLAN, JOHN NAME
SIRCET ADDRESS | 1515 SOMBRERC BLVD STREET ADDRESS
GITY-51-2P MARATHON, FL CITY-ST-2P
e | 8D - 5 0O vetete ____Jtme_ N —— - [ Change [ advition,
NAME WALLACE, JOANN NAME
STREET ADDRESS | 1515 SOMBERQ BLVD. C4 STREET ADDRESS
CITy-SI-21P MARATHCN, FL 33050 CITY-51-2F
TITLE VPD ] Delete TITLE O Crange [ Addition
NAME HELMICK, LOU NAME
STREET ADORESS | 1505 SOMBRERO BLVD. # A2 STREET ADDRESS
CITY-ST-ZP MARATHON, F. 33050 CiTY-S1-2P
TITLE D {7 Delels TITLE O change  [J Addilion
NAME | HURTZ, GENE NAME
STREET #ODAESS | 1515 SOMBREROQ BLVD.# A2 STREET ADDRESS
CITY-5T-2P MARATHON, FL 33050 CITY-51-2P
TITLE [ Delete me [ change [ Addition
NAME e o s M ' NAME - - " B
STREET ADDRESS £ STREET ADDRESS e -
CiTY-ST-2P /& CITy-ST- 2P

indicated onfhis report or Supplemaental report is true an accurale and that my signature shall have the samae legal effect as if made under cath; that | am an officer or direcior
of the corpdfation or the gacaiver or trustee empowpsad to execute this repor as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi| all other like empowered.

SIGNATURE:

12, i hereby cy that the u:?malmn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




