FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N32585 03-01-2007 90010 048 ****51 25

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

Principal Place ¢f Business Mailing Address
777 S. COPELAND AVENUE 501 GOODLETTE RD N
EVERGLADES CITY, FL 34139 US D-304
NAPLES, FL 34102 LS
e [ IRATERCR AU MM
Suite, Apt. #, etc. Suite, Apt, #, elc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0158798 Not Applicable
zip Country Zip Country 5. Cenificate of Status Desired O fg';esqgg:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
FOSTH ACCOUNTING, P.A.
501 GOODLETTE RD N Street Address (P.O. Box Number is Not Acceptable)
D- 304 )
NAPLES, FL 34102
City FL | Zip Code

8. The abave 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 registerad agent.

SIGNATURE

Signature, typad or printes name of ragistered agaen| and titlke il applicabie. (NQTE: Registerad Agent signatute requited when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. =~ [ Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST . Delste e S7- KENMDLEMAN, BT TY Doning: (A Adion
HAME LESUE, PAULA NAME Pe Rox 312 —
STREET ADDRESS | P.O. BOX 511 STREET ADDRESS EVvERGLADES O f—y' F L
cry-s1-z¢ [ EVERGLADES CITY, FL 34139 cTY-S7-2IP 34139
TITLE VP O pelete e PRES/DENMT [ Change [ Addition
NAME PULICE, JOHN NAME
STREET ADDRESS | 11531 NORTHWEST 25TH ST STREET ADDRESS
CIy-51-29 PLANTATION, FL 33323 CiTY-ST-2IP
TITLE P A Delete TITLE Ve - GrR ra_\) LES L = [J Change  PPTAcdition
:::EEET ADDRESS 1:1E 1L()ZéB¢|§E:g\?VELL ST :::é; ADDRESS Po Aoy 51/ City, FL

. . — :

orv-si-P | DESOTA, WI 54624 oITy-5T-2P EFvERGLADES K 39 39
TILE D [ pelete TLE "] Change [ Addition
NAME FOSTH, CATHERINE NAME
STREET ADDRESS | 501 GOODLETTE RD N, D -324 STREET ADDRESS
CTY-S1-1P NAPLES, FL 34102 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P . CITY-S1-21P )
TE . : [J Delete TLE T (] Change £ Adeition
NAME .- NAME
STREET ADDRESS - ) " || STREET ADDRESS
CITY-ST-2IF Ty -ST-ZiP

12. | hereby certify that the information supplied with this filing does nct quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplerental repor is true angrac e and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowere ecutd this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with empowered. 2 36j - t-fg S - ? 33 6

SIGNATURE: (ared W o] Fosta O 2/7 f/f)7

NAME OF SIGNING DFFICER OR DIRECTOR vae 4 Daytime Phone #

SIGNATURE AND TYPGD OR




