FILED

-FOR- ORPORATION .
2008 NOT-FOR-PROFIT COR - Mar 10,2008 8:00 am

Secretary of State
Pg;r?u?nyENT # N06000008331 03-10-2008 90074 044 ****41 25
REDFISH COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1170 TREE SWALLOW DRIVE 1170 TREE SWALLOW DRIVE
SUITE 305 SUITE 305 )
- e PR RDAOAALAMEROATER
' 03072008 No Chg-NP CR2E037 (4/06)
O NOT WRITE IN THIS SPACE 4. FEI Number Applied For
e T pr——— - e | 75-3227392 Not Applicable
5. Cenificate of Status Desired a | gg;gfq-mﬁ‘s"a'

5. Name and Address of Current Registered Agent

CLASSIC PROPERTY MANAGEMENT GROUP INC.
1170 TREE SWALLOW DRIVE DO NOT WRITE

WINTER SPRINGS, FL 32708 - IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligattion; of registered agent. '
' L B

SIGNATURE ..

’Sla_nalwk typed o prinied name of reglsiered agent and titte If applicabie. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TRLE DP o

NAME DONATO, DOMINICK

STREET ADDRESS | 955 KELLER ROAD STE 1500
CiTy-S1-21P ALTAMONTE SPRINGS, FL 32714

TIMLE DV

NAME PRIOR, TOM

STREET ADDRESS | 955 KELLER ROAD STE 1500
CITY-S1-2P ALTAMONTE SPRINGS, FL 32714

me DST S E—— — . . N
NAE BERRYHILL, BILL

stheet aooress | 955 KELLER ROAD STE 1500

omv-st2P | ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

we | SITH, JEFF S IN THIS SPACE

STREET ADDRESS | 1170 TREE SWALLOW DRIVE
GaTY - 5T- 2P WINTER SPRINGS, FL. 32708

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | hetaby cextity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repan as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/ M / (//Zﬁ‘ﬁn/ﬁ—/ 7 /Z/oél Yo %’Fa:t;"y

SIGNA] WTVPEDDRPRMTEDNAIEDFSG‘MGOFFK:ERORDIRECM Daytime Phone #
1”4




