2005 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N02000000299 ecretary of State
1 Entiy Name 04-25-2005 90235 001 ****61 25
COZY COVE CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
9024 MIDNIGHT PASS RD. 8024 MIDNIGHT PASS RD. i
SARASOTA FL 34242 SARASCTA FL 34242
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2402789 Not Applicable
e Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Mame

WELLS, KEVIN T ESQ. ' ’ - Box Namber & Nol Acoepr:
2033 MAIN ST., SUITE 403 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

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
Slgnature, yped or printed name of regrstered agant and ntie Il apphcable [NGTE Regrstersd Agent signalura requited whan rensiating)
9. Election Campatgn Financing 35_00 May Be
Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE Vv [ change [ Addition
NAME LESTER, DONALD NAME Edwa-rh juutse g o
steegl a0bRess | 9024 MIDNIGHT PASS RD. swteooness | ¥ 2§/ /TeA tuRire civcie
ory-si-zp - |SARASOTA FL CIy-S1-2P SAease A, Fi. Sya2yz
TILE D . ] Oetets TILE SO oS A g D [ change _ (A Addition
NAME IFFLAND, JOHN NAME

{705 Sase; drnec e/

STREET ADDRESS |2 BLUEBERRY LANE STREET ADDRESS | ¢ 4, . -
ANASerR, A, S pe.

cry-st-ze |BOW NH CITY-ST-7P ! y 4 ‘
TIME DS ) Deleto TILE IV ER D Nustrenr - D 3 change [ Addition
waie - |LESTER, NANCY - - - NAME SRG ;. Qex FelriectRhed e
SIRLET ADDRESS .| 9024 MIDNIGHT PASS RD, — e _ETREET ADDRESS N —p— e . —

- - SR Sl e R e —
orv.sr P |SARASOTA FL 34242 CTY-51-2P sRES QAP AL T2y
me . 3 Delete TITLE Y [ Change 5@ Addition
NAME NAME Fosh APt t e s
SIREET ADDRESS SREETADDRESS NP 538 Mo rpal 16479 HalS LD .
Cy-S1-21p CITY-S1-7P A Copme A Tyiya —
TLE M Delate TITLE ) [ Change Bl Addition
NAME NAME 4 e+ /{)/ FICr
STREE] ADBRESS srecraDDRess | 7€ o e Ba v DA,
CITY-57-2IP CITY-ST-2P CLpR Cy . F«.3 Y239
TILE 7 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S1-29

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a@mgm with an address, Aith a4 other like empowerad.

o 2 LesTEr %ﬂ“é‘:{ H1G-007 Rt 30149

Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

SIGNATURE: <22

SIGNATURE AND TYP




