2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # N32585

1. Enlity Name

FISHERMAN'S COVE OF COLLIER, CONDOMINIUM

ASSOCIATION, INC.

03-25-2005 90034 003 ****6] 25

Principal Place of Business

777 5. COPELAND AVENUE

Mailing Address
1008 GOODLETTE RD. N.

JuusdIas

EVERGLADES CITY, FL 34139  US #201
NAPLES, FL 34102 US
S S R
50/ &Goodn wafa
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Cha-NP CR2E047 (10/03
D35y g ({ }
City & State City & State 4, FEI Number Applied For
AP ES o 65-0158798 Not Applicable
Zip Country Zip Country 8.75 Additional
R 3970 & uS 8. Cerificate of Status Desired O _ gee_nequireé:’_"ja o
6. Name and Address of 0urrem Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOSTH ACCOUNTING, P.A,

1008 GOODLETTE ROAD NORTH
SUITE 201

NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceplable)
S g/

CooDl sTTE 2N A D —Roy

City

N AP eSS

FL | ZigC;gfo -

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable.

{NOTE: Reg|stered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be “.Make check payable to

Due by May 1, 2005 Trust Fung Contribution. Added 1o Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TILE SD = perete TITLE O change ] Addition
NAME BULLINGER, JOSEPH NAME
STREET ADDRESS | P.O. BOX 510 STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY, FL CITY-ST-2IP
THLE PD Bl TILE [ Change  [J Addition
NAWE RHODIG, CHARLES NAME
STREET ADDRESS | 3537 LORI LANE N. STREET ADDARESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2P
TinLE vD O elele TITLE Pre&S IbemT BChange [ Addition
NAME PELZ, BARBARA NAME
STREET ADDRESS | 1110 S. TREADWELL ST. STREET ADDRESS
CITY-ST-2P DESOTA, W1 54624 CITY-ST-ZIP
TILE D [ pelete TITLE B change ] Addition
NAME FOSTH, CATHERINE NAME
STREET ADDRESS | 1008 GOQDLETTE RD. N., #201 SRETARESS | 50/ G ocDeETIE RAON D-3t ¢
cmy-51-2P | NAPLES, FL. 34102 CITY-§T-2IP NMNADLES, = ¢ Ivson
e Poo 5175 3 Delete e s 7 Ol chaage PR Addition
NAME NAME PAVLA (LESLF
STREET ADDRESS STREETADDRESS | 2 o Box s/
CITY-87-2IP CITY-ST-ZIP t vER q LADES 'y 7_", ~c _? 9,'/ 3 5
THLE O oeete * TILE v P O cChange DX Addition
NAME NAME [T oHnN _ PUL,c<
STREET ADDRESS STREETADDRESS | 1 } $°3 / NORTHWES7T Q574 a-r
CITY-ST-21P CITY-ST-ZIP PlAmvrarmad . Fl EEPEY,

12, | hereby certify that the infermation supplied with this filing 3 does not qualify for the exemption stated in Section 119, 0?#1 Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal el
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Jadbai 7 124

ect as if made under oath; that | am an officer or director

g

. pe) - —
Pachora L 12/2 3/25/05 239493007
SIGNATURE AND TYPED OR PRINTEf NAME OF SIGNING OFFICER OR DIRECTOR " 7 Date Qaytime Phone #




