2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # N36912
1. Entity Narme
%%NSET COVE ASSOCIATION OF ANNA MARIA ISLAND,

Secretary of State

02-13-2006 90034 036 ****61.25

Principal Place of Business Mailing Address

{/0 ALBERT KAISER /0 ALBERT KAISER
105 SUNSET PO 2205 PO BOX 2205 4 0 0 1 3 383
ANNAMARIA, FL 34216 US ANNA MARIA, FL 34216 US
T T OISR RARAR IR R R

Suite, Apt. #, et Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

| 59-3022401 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ E‘g‘gg‘lﬁgﬁm’
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

ALBERT F. KAISER

105 SUNSET LANE
PC BOX 2205

Streat Address (P.Q. Bex Number is Not Acceptable)

ANNA MARIA, FL 34216

City

FL l Zip Code

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

the abligations of registered agent

SIGNATURE
Signature, typad of printed name of registered agent and 1k K apolicable. HOTE. Regiatered Agent swgnalure required when remnetating) OATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONG fCHANGE:
e DP [T Deleta e D rmcnange 3 Addition
NAME KIRK, EDWARD J NANME
STREET ADDRESS | 104 SUNSET LANE STAEET ADDRESS
crv-51-zP | ANNA MARIA, FL 34216 OT-ST-ZP fAaqa A AR SU yLlE - CAaY
TILE DT £33 Delete TME "? i ’ ’ mcnane 1 Addnion
NAME KAISER, ALBERT F NAME
STREET ADDRESS | 105 SUNSET LANE STREET ADDRESS
CITY-ST-ZIP ANNA MARJA, FL 34216 CITY-ST-2IP “WNL et v Ll - 'Lj;oi
e DS MDeIele TILE ) ) change [ Addition
NAME COCHRAN, ELEANOR NAVE
STREET ADDRESS | 103 SUNSET LANE STREET ADDRESS
CITY-S7-2tP ANNA MARIA, FL 34216 GITY-ST-2P
LE 3 ekt TE D 123 [T} Change MAddiliun
NAVE NAME Lot @A, Volmaly
STREET ADDAESS STREETADRESS | 190 R Snlya BT LAOGE
oTy-ST-2p oy-sT-zp rvve eneadia @ N Ul 1€
o 1 olete TITLE 03 N (O Change [ Audiion
NAME NAME c ta .t EQN(\/ L—'l Noﬂ
STREET ADDRESS STREETADDRESS | {5y 41y iy & T ! -
CITY-5T-2IP CITY-ST-2IP 6 NiVG makS Q—L_\_"t‘i “Li L - Yo i
e [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$t-29 CITY-ST-2P

12, | hereby cerity that the information supplied with this filing does not gquatify for the exemnptions conained in Chapter 119, Flonda Statutes. | further certify that tne information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac

SIGNATURE:

t with an address, with all other like empowered.
< VAaws
. W RERY

M1-11% ~Toof

N
VEIORRTURE

ANT TYFED OR FRINTED NANE CF SIGHMNG OrFTICER UK tRRECTOR

€. WaweR  2flog

Taynme Fhone #




