FILED
2008 N RNUAL REPORT C AT'ON - Apr 03,2006 8:00 am

DOCUMENT # N04000010544 ecretary of State
1. Entity N Kok K
FISHERMAN'S COVE OF LEE COUNTY COMMONS 04-03-2006 90359 037 ***61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14200 A & WBULB RD 14200 A & W BULB RD
FT MYERS, FL 33908 FT MYERS, FL 33008 . ,
{ Rk | ’
(ARG R CERCR AR AR A
01232006 No Chg-NP CR2E037 (11/05)
Do NOT _WRITE |N TH'S SPACE- ) ) 4. FEI Number Applied For
59-3788381 Not Applicable
5. Certificate of Status Desirec 0 g:';i‘mm“at

8. Namo and Address of Cutrent Registerod Agomt

TS HENDRY ST DO NOT WRITE
FTMYERS, FL s3901 IN THIS SPACE

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. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prinied rame of regiaterad agent and tite £ Anpacabis. (NOTE: Registared Agent signature recured when renstang) DATE
Filing Fee Is $61.23 ~ 8. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS
THLE PD
NAME ROBERTS, DENNIS T

STREEVADDAESS | 705 ROUTE 71 UNION AVENUE
ON-S-ZF | BRIELLE, NJ 08730

LE VPD

W€ ., .| ROBERTS, GRACE

STREET NOORESS | 705 ROUTE 71 UNION AVENUE
CIFy-51-3P BRIELLE, NJ OB730

TILE STD |

N -STAMOS, GEORGE

| uohousEDR DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
Gry-s1-2p

12. | hereby certily that the information suppliea with this ﬁﬁr:? does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on feport or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivefor trustee empoweryd Jo 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 attachment With an address, withjlLbther like empowered,

SIGNATURE:

B
AND TYPED OR PRIMCED NAME OF RIGMING OFFICER OR OIREC TOR Oate Daybms Phone #




