2006 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # N02000000299 2 ecretary of State
1. Entily N A
iy rame : S e 04-05-2006 90157 004 ****51 25
COZY COVE CONDCMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9024 MIDNIGHT PASS RD. 9024 MIDNIGHT PASSRD. | '
e e H“”ml“ ||”| ulu I|U| m" ||m ||“1 II“| ||“I ﬂl‘”l“l llum I‘ ‘II‘
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, ef. Suile. Api. #, elc. 15t MOORE CR2E037 (10/05)
Cily & State Cily & State 4. FEl Number Applied For
59-2402789 Nol Applicable
op Country Zip Country 5. Certihcate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS- KEVIN T ESQ. Street Address (P.O. Box Nurnber is Not Acceplable)

2033 MAIN ST., SUITE 403
SARASOTA FL 34237

City FL Zip Code

8. The ahove named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl

SIGNATURE

Signatury. lyped of prafud Bame of registeed agatd and 1ie f apphcablke (NOTE Regsteied Agent sigoaturg 1sagored whon rewnsttng) DAL

»

" FILE NOW: FEE 1S $61.25

o A N
b

D x| 8 Eleclion Campaign Financing $5.00 MayBe | MakeChec

Payable'to -

" "'Due By Mﬁyl.\iﬁﬁpﬁ,”,' Trust Fund Cantribution. d AddedtoFees [+ Ftpfida'pepérimént~,9f State : ..
0. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
Wik PO 3 oelete i ? o OFh ¥ e in) [JCange B Rildition
RAME LESTER, DONALD NAME SO '7 Ok 2 n R VE
STREET ADORESS |9024 MIDNIGHT PASS RD. STHEET ADDRESS | o 'iy - ,
ory-si-ze - [SARASOTA FL CITY-$1- 2P aSpAE Yo ImLei b4 3?’ 232G
TILE D [ TITLE > ] Change B Kddion
NAME IFFLAND, JOHN NAME B&sr At M e i A ,
sTAreT anoRess |2 BLUEBERRY LANE STRICTACORESS | e $ €8~ SA3C f brbhke €1 Ac /¢
ov-stze  |BOW NH ] o i CITY-g1- 2 IMRASCHI, AL D F6I25¢
e EESST O telete TITLE > pr/e Jert ZIVKEI eH O change E#ddition
HAME ER, NANCY NAME 2e s o 6 .

2o FE I ,/Q

STREET ADORESS [9024 MIDNIGHT PASS RD. STREET ADDRESS /3 &«Ja* 7: b’\ 'Qf)’b‘( ¢ ’L L cl
o-S-7P [SARASOTA FL 34242 R e 4 coa  Telsdi, S Yadd
TTLE v [ Delete e, []Change  [.] Addition
NAME NUTTER, EDWARD NAME
STREET ADDAESS |5291 BOX TURTLE CIR STREET ADDRESS
CITY-51- 2P SARASOTA FL 34242 CITY-$T-7iP
THIL D (] Delete T O Chenge [ Addtion
HAME NUTTER, INGRID NAME
SIAEET ADORESS [ 5291 BOX TURTLE CIR STRECT ADDRESS
CITY-SI- 7P SARASOTA FL 34242 FITY-8T- 719
MLE D 1 pelee TITLE [ change (] Addition
NAME BUTLER, TOM NAME
STREET ADDRESS | 9030 MIDNIGHT PASS RD STREET ADDRESS
CITY-57-ZiP SARASOTA FL 34242 CITY-ST-ZIP

12. | hereby cerlity that the informalion supplied with this tiling does not aualily for the exemptions contained in Seclion 119, Flerida Statules. t furiner certity that the information
indicated on 1his report or supplemental reporl is rve and accurate and thal my signature shall have ihe same legal effect as if made under oath; that t am an officer or director
of the corporation or the recever or llustee empowered Lo execule this report as requred by Chapter 617, Florida Statutes. and thal my name appears in Biock 10 or Block 11
il changed, or on an atlachmen! with an address, with all othgr ke empowered

i

!
SIGNATURE: ,¢//-/a/,/ e Seotep, Loy ddiyry o AESEEL 305 /ri. T -3YL- 0rek]

A TIIRE At TYOE B DRINTEN MAME OE S CriNeG: EEICER N MAErEhe L 1)t 7 rd Tz orrres FPHawe: &




