- FILED
2007 NOT-FOR-PROFIT CORPORATION ApTr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

ngNLaijAENT # NO400001 0544 04-25-2007 90205 010 ****g]1 .25
FISHERMAN'S COVE OF LEE COUNTY COMMONS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14200 A & WBULB RD 14200 A & W BULB RD
FT MYERS, FL 33908 FT MYERS, FL 33308
T T S v AR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04102007 Chg-NP CR2EQS7 (12/06)
City & State City & State 4. FEI Number Applied For
59-3788381 Not Applicable
i Country ap Country §. Certificate of Status Desired O Efe-;esq :if:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name R i
SHIELDS, CHRISTOPHER J GARyY MAaes penN
1833 HENDRY ST Street Address (P.O. Box Numbar is Not Acceplable)
FT MYERS, FL 33901 o PEGASQS  Ro tgaﬁfu’) MANAGEM e 1Y

_HSO}S S. TamAaAm TTRAI -#i'oo
MNoer Myees FL | 5508

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accepl

the obligations of registersd agent.
SIGNATURE M - ;.{_}Q ./Dq

Slunalureﬂor printad naﬁ registerad agent and litle if applicabla. (NOTE: Registered Agaeni signalure required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Detete TITLE I Crange [ Addition
NAME ROBERTS, DENNIS T NAME
STREET ADDRESS | 705 ROUTE 71 UNION AVENUE STREET ADDRESS
CITy-ST-2IP BRIELLE, NJ 08730 CITY-S7-2IP
TITLE VFPD T oefete TITLE [JChange ] Addition
NAME ROBERTS, GRACE NAME
STREET ADDRESS | 705 ROUTE 71 UNION AVENUE STREET ADDRESS
CIY-ST-2IP BRIELLE, NJ 08730 CITY-ST-21P
TILE STD [ Delete TITLE [ change [ Addition
NAME STAMOS, GEORGE HAME
STREETADDRESS | 94 LIGHTHOUSE DR STREET ADDRESS
CITY-S$7-21P JUPITER, FL 33469 CITY-ST-21P
TITLE [ Detete TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
me O palete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2I CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZP CITY-5T1-2IP

12. | hersby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further Gertify 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 cath: that | arm an officer or directar
of the corporation or the receiver or trustee empoweysd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: }*"'“'T. 7-1¢-°7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




