2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT #N01292

1. Entity Name

COBIA POINT CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

03-14-2007 90033 004 ****6] 25

Principal Place of Business

1515 SOMBRERO BLVD

Maifing Address
5800 OVERSEAS HWY, SUITE 6

MARATHON, FL 33050 US MARATHON, FL 33050 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m m I||I| m Wl ‘IU' W |||” III" |||" MH |||“ |!||“|“““’
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182007  chg-NP GR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0128562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSA M. DE LA CAMARA, ESQ.

BECKER, POLIAKOFF & STREITFELD, P.A.
121 ALHAMBRA PLAZA 10TH FLOOR
MIAMI, FL 33134

e K2 ¥a

Stree%mctjox Number is No
" ao

QUnde b

—

Acceplable) o
a4

“Marethon

FL | 238% 0

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 Floriga. | am familiar with, and accept

Stgnaturd”

icable.

(NOTE: Regisiered Agent sighature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to
Fiorida Department of State

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS ., [ER .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ™ Deters THE YD O crange [ XKddiion
v PELLIGRINI, FRED v Roaer or
STREET ADORESS | 1515 SOMBRERQ BOULEVARD #3 STREETADORESS | o SowmBrers %\Ud
GITY-ST-ZP MARATHON, FL 33050 GITY-§T-2IF m%bh FL 330650
Tine PTD O Delete TE ':D Wenange [ adeition
NAME QUINLAN, JOMN NEME
' n Sunlan
STREET ADDRESS | 1515 SOMBRERQC BLVD STREET ADDRESS :S.Oh &‘
CITY-ST-27 MARATHON, FL Cy-sT-7P
TLE sD [Belete TITLE S [ Chiange mddilion
HAME WALLACE, JOANN o Loviiom Sa\&a\u{r-
STREET ADDRESS | 1515 SOMBERQ BLVD. C4 STREET ADDRESS \S\S 50 |- ro B)‘r‘
cmy-s-zp | MARATHON, FL 33050 Ciry-st-2iP Mrvasldsn PL AN
MLE VPD [XDeete Tme T D change [ Additien
NAME HELMICK, LOU NAME
STREET ADDRESS | 1505 SOMBRERO BLVD. # A2 STREET ADDRESS
CiTY-ST-2P MARATHON, FL 33050 CITY-ST-1P
THTLE D BLDelete TITLE [ change [ Addition
NAME HURTZ, GENE MAME
STREET ADDRESS | 1515 SOMBRERO BLVD .# A2 STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CITy-81-2IF
TIME [ pelete TLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-7IP

12. | hereby certity that the information supplied with this liling does not qualify or 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 effect as if made under oath; thal 1 am an officer or director
of the corporation or the fecgiver or frusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeht

SIGNATURE:

ith an address, with all other like empowered.

3

Lh7  Y5747D

NATURYAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytime Prone #

/



