2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT #N32585 s | Secretary of State-

1. Cntity Name
FISHERMAN'S COVE OF COLLIER, CONDOMINIUM
ASSOCIATION, INC.

Prncips Place of Business M;ili_ngﬁddress [ .-
777 5. COPELAND AVENUE 501 GOODLETTE RD N
EVERGLADES (ITY, FL 34139 LS D-304

NAPLES, FL 34102  US

— - IWRRCAR AR

‘ 01092006 No Chg-MP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE ATV } ’AppliedFm !
B85-0158758 Mot Applicabis

i . $8.75 Additional
5. Certificate of Status Desired Im} Feé Required

FOSTH ACCOUNTING, P.A.
501 GOODLETTE RD N N | DO NOT WRITE
D- 304

NAPLES, FL 34102 ' ' : IN TH!S SPACE

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

SIGNATURE _ ) - . - - — - - - —

Signature, typed of prctgd aame of registered agent and (e i apolicabie {NGTE Registered Agent sigrature requead whén remsiating) DATE

Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be

pue by May 1, 2006 Teust Fuad Contribution, O Added to Fees
10 OFFICERS AND DIREGTORS ) o ’ ’ o
THE 57
NAME LESLIE, PAULA
STREET ADDRESS | P.O. BOX 511 N

i H

w500 | EVERGLADES CITY, FL 34339 o }91];35;;[)3351 2l .
- o — H/18/05-80006-011 51,25
NAME PULICE, JOHN

STREETADDRESS 1 11531 NORTHWEST 25TH ST
Iy -ST- 2P PLANTATION, FL 33323

TnE P
NAME PELZ, BAREARA

STREET ADDRESS { 1110 8, TR WELL ST,
Ciry-ST- 7P DESQOTA, '\/\EftAgdeZtt : DO NOT WR‘TE

:\::;E; EOSTH. CATHERINE iN TH]S SPACE

STREET ADDRESS | 501 GOODLETTE RD N, D -324
CITY-57- 21 NAPLES, FL 34102

TIE

NAKE

STREET ADDRESS
LY -SY- o9

ILE

NAME

STREET ADORESS
iy - S1- 49

12, Y hereby cartify that the information supplie& whh this filing doss not guahiy for the e.xer:nprions comained in 'Chapie'r 119, Flonda Statutes. § further certify that tha information
indicated on this repart or supplemental repart is trua an U d that my signature shall have the same legal effect as if made under oath, that } am an cificer oy direcior

of the corooration of the Teceiver o U epor as required by Chaptar §1T, Flarida Statutes, and that my nama appaacs in Block 10 or Black 1 i
changed, or or an altachment wil X

SIGNATURE: £

{SIGRATURE AND T{rER © {GHNG OFFICER CR DIRECTOR g Date j T Daylme Phong ¥

e



