. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000004032 May 01, 2006 08:00 Al

1. Entity N
CAYMAN COVE HOMEOWNERS' ASSOCIATION, INC. Secretary of State

J

Principal Place of Business | Mailing Address

1
151 REGIONS WAY 1 157 REGIONS WAY
SUITE 1-C " SUFTE 16
DESTIN, FL 32511 DESTIN, FL 32541 :
i
2. Principal Place of Business |3. Maiing Address ““Hlll I" m IH“ Iﬁ" Ilﬂ[ "{l[ "lﬂ “[ﬁ Illu lll ""l ll“l[ l] llli
|
Suite, Apt. #, elc. i Suite, Apt. #, sic. 01032008 GhgNp ' CR2E0ST (4 1 105) '
City 3 State  City&State 4. FEl Number [Applied For
| _ ﬁ[N'm Ai.'n{';?lr'-.a‘:‘i_'
Zip Country | 4p Couniry 5. Certificate of Stefus Desired [ ?ei.;esqﬁi\f:;ﬁmai
6. Name and Addrass of Current Registered Agent 7. Namse and Address of New Registered Agent o
Mame ) :
PLEAT, DAVIDB | .
4477 LEGENDARY DRIVE 1 Street Addresg {P.O. Box Number is Not Acceptable)
SUITE 202 l
DESTIN, FL 32541
3 Gy FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar bioth, in the State of Florida. § am familiar with, and éticept
the obligations of registered agent. i

1

SIGNATURE :
Stonature, typed or printey name of regisierad agert and o if applicabla, (NOTE Regsiered Agent eigrature recuired whaed rairsiating) DATE
i - . _
Filing Fee is $61.25 ! 9. Election Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2006 | Trust Fund Contribution. O Added 1o Feos Florida Departmtent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GEFIGERS AND DIRECTORS 1N 10 .
ThiE D ! 3 pesete TTLE DOiCmnge  [Jacis
NANE HEWITT, MICHAEL B | NAME
STREET ADDRESS | 151 REGIONS WAY, SUITE1-C STREET ADDRESS
! | LONO00SE0353
CITY-57- 2P DESTIN, FL 32541 / ciry-sT- 219 0512 /0E-D0NTR £ an
e D [ Delets e T [ pvvee--
NAME LEWIS, K. SCOTT ‘ NAME
STREET ADDRESS | 4807 BONAIRE CAY | STREET ADDRESS
CITY-§7- 2P DESTIN, FL 32541 i CITY-§T-ZIP
MLE D ’ [T petele TiLE Oomnge 3 At
NewE GAMBARELLA, LOVENGIE J | NAME
STREET ADDRESS | 205 CHOCTAW DRIVE | STREET ADDRESS
CITY~ST-2IP HOUMA, LA 70360 I CTY-sT-2
TILE | 7 elete TRLE [lGhange [ aasita
AN | NAME
STREET ADDRESS l STREET ADDRESS
SITY-S1-29 | CITY-§7- 2P
LE (3 pelete THTLE I Change T Acditer
NANE I HAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P { ery-sT-1IP
T : 1 Delete e O] Change £ &5t
NAME ; HAME
STREET ADORESS , STRELT AGDRESS
CITY-51- 2P ! CITY-5T-21p

12. | hereby certily that the information supplied with this filiné; daes not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
of the corporation ot the: reGeiver or trusice empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE-"//&A M M Hew ) Y-qu0 5506972062

k PRINTED NAME OF SIGMING OF PICER OR DIRECTOR Date Daytme Prone &




