2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N29042

1. Entity Name

SPANISH COVE AT SUNTREE ASSOCIATION, INC.

02-21-2006 90030 003 ****g] .25

Principal Place of Business

THE SHRIEVES, INC.
TWO SUNTREE PLACE
MELBOURNE FL 32940
us

Mailing Address

6939 N WICKHAM ROAD
TWO SUNTREE PLACE

MELBOURNE FL 32940-7689

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, elc.

Feb 21, 2006 8:00 am
Secretary of State

AN OD

STEWART, FRANCIS
69369 N. WICKHAM ROAD

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2950705 Nat Applicatble
— Zi — Zi o m
Zip Guumtry w e —tounty. -5 Certittcate of Status-Desired- fBHSQJTiAQQ'lﬂ;ﬂ —
- Fee Réquired
E. Marme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Name

Stieet Address (P.O. Box Numkber is Not Acceptable)

City

FL l Zip Code

““the obligalions of registered agent.
B Ty

SIGNATURE

-~

8».The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢t Florida.

1 am tamiliar with, and sccepl

—
S1gniturg, typerd O prnter Huma of repsteiad agant and ttle il applicable

{NOTE- Hegistarad Agent sigriating reguired when 12insianng)

8. Eleclion Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

R o pEE o :
. 'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIR
e T ; 0 elete HHE (3 change ] Addition
NAME RASMUSSEN, LAWRENCE NAME
" stAEeT apeRess 1967 PALM BROOK DR. STREET ADDRESS
ciry-s1-zi0 - [MELBOURNE FL 32940 CITY-51-21P
HIE D [ Detete e D Aued Youw (- %cnange [ Addtion
NAME GOULD, JiM NAME
STREET ADORESS 11021 PALM BROOK DR STREET ADDRESS 6_?41 ’p%m BRoo— m'
orv-s-2¢ |MELBOURNE FL 32340 CITY-5T-2P MECB OIWRNE, T 324990
TIE D ” O 'teer TILE b Moo Boan C R & Change (] Additian
NAME KNAPP, PAUL NAME g3 _;1 Polimm Bradic D
STREET ADDRESS | 748 SPANISH COVE DR. STREET ADDRESS
erv-stze  [MELBOURNE FL 32940 oY -s1- 2 Melbourne FL 32940
TILE 5 I Deiere TLE s A Change ﬁhdmnon
NAME LESTER, NANCY NAME 1/01_. LT a D, /‘\//LL sy
STREET ADDRESS |919 PALM BROOK DR STREET ADDRESS |/ 0 Goit? A o st P rirte P,
cmy-st-zP  |MELBOURNE FL 32940 CNY-ST-0P | il o Rm e 2 Ao, PP T
e P @,Delme ME : R . B Change [ Acdition
NaE TYLER, DALE AmE ¥ Tenn 1, Phyllis
STREET ADORESS | 724 SPANISH COVE DR. STRECT ADDRESS 1069 Fhim Bvoeok Ur.
cny-st-zp - |MELBOURNE FL 32940 CITY-ST- 2P MEIbou rne . FL 32940
TITLE [T belete TITLE ’ [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CIFY-ST-2P

if changed, or on an

QSIGNATIIRE-

———

o / S

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementalt report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11

attachmentwith an address, with all other ke empowered




