2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # N13715

1. Enlity Name

:;IIE(!:.]CAN COVE RESORT CONDOMINIUM ASSOCIATION,

ecretary of State

04-28-2004 90281 046 ****70.00

Principal Place of Business

84457 OLD QVERSEAS HIGHWAY
P. O. BOX 633
[SLAMORADA FL 33036

Mailing Address

P. 0. BOX 633
ISLAMORADA FL 33036

84457 OLD OVERSEAS HIGHWAY

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. 4, etc. Suite, Apt. ¥, elc.

THOMAS LAFIRY A
84457 OL'D OVERSEAS HIGHWAY
ISLAMORADA FL 33036

MOORE CREEOS? {11/03}
City & State City & Stale 4, FEI Number Applied For
59-2786959 Nat Applicable
Zip Country Zip Couniry " . $8 75 Additional
5. Certificate of Staws Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— L L T e U R - PO

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. fyped o printed name ol registered agent and title it apphcable, (NOTE: Registered Agant signature required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE PC 7 Delete TILE [dchange [ Addition
NAME THOMAS, LARRY A. NAME
STREET ADoAESS | 34457 OLD OVERSEAS HWY. STREET AIDIRESS
crv-si-zp |/SLAMORADA FL CITY-ST- 7P
TITLE vD 1 Delete TLE [] Change  [_] Addition
NAME THOMAS, JEFF NAME
STREET ADDRESS | 804 W STH AVE STREET ADDRESS
civ-sr-ze | SELAH WA 98942 CATY-5T-7
TITLE _ VDS : 1 Delete TILE () Crange [ Addition
NaME MILES, SCOFIELD — - ™ &= ¥ ==~ T T WM TRME T T T - TS e et 2= T e -
sTReeT ADpRess | 3584-B ECHANGE AVE STRECT ADDRESS
CITY-ST-2IP NAPLES FL 34104 CIry-S1-28
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
GIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TME ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP GIFY-$T-21P

of the corporanon or the receiver or trustee
atizls powered.

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectlon $19.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: & s report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blagk 11 if

e ahyley 3os5-ted-4asy

Dala Daylime Phone #




