SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # NG3000004047 (7)

1. Corporation Name

FISHERMAN'S COVE PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address | lll‘m’ Il‘ |I||| N“ |||‘| ll"l ||m ||||| Il”' ||||| |||I| |’|H I“l “Il

1140 L) N CT 1140 LINGOLN CT.
CAPE FL 33904 CAPE CORAL FL 33504
us us a. Date Incarporated or Qualified 3a. Date of Last Report
09/03/1993 08/11/1995
2. Pringipal Place of Business ; Za. Maigng Adgress ' 4. FEI Number Applied For
bl LB NE 2o Lave tul G I8 0 20 Lave 650510812 ot Apgicatic
;‘ Sulte. Apt. #. eic. —;I Sulle. Apt &, elc 5. Certiicate of Status Desired [] s%;i:;s:ZZnal
City A State Citynd State 6. Electon Campagn Financing $5.00 may Be
»EI Vﬁ/ﬁﬂ &«ﬂ’/d a oNNTor 5¢l4/£ Trust Fund Gontnbuation ] Added 1o Fees
Zip 7 Cotht fp / Comgnir 8. This corporahan has liabilty for intangible tag under s. 189.032,
27438 o Leacdn 2382 5 oo foreend) " ronsovne e e
9. Name and Address of Current Reglsfered Agent - 10. Name and Address of Newmls!orod'kganl
81| Name
TOMLINSON, i C 82 Street reps RO Box is Acce
i ptabjk)
1140 LINGOLN CT DT AE " DE" e e
CAPE CORAL FL 33904 83
] Ci 7 85| Zp Code
oywron) [ept]  FLIP| 2=

11. Pursuant to the pravisions of Sections 617 0502 and 6171508, Florida Siatules, the above-named cogboration submils this statemenl for the purpose af changing its registered
office or regislered agent, or bath, in the State of Harida Such change was autharized by the corporation's baard of cirectars | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

SIGNATURE ;
Sigralure. typad o printed name of te stered agent ard tle i apalizanls (NOTE Registared Agent siQnature required when renstating) DATE
12, QFFICEAS AND DIRECTORS 13. ADNGIONSICHANGE S 1O OFFICERS AND DIBECTORS IN 12 §
nie PD [ DeETE TATILE Bpnange [T Acdition | s
HANE TOMUINSON, CHARLES W il 1.2 NAME 5
STREET ADDRESS 1140 LINCOLN CT 1 3STREET ADDRESS dp 1 & /I/ & Zo Z-d e <
GITY-SI-21P CAPE CORAL FL 1A CITY-ST-2IP oo insront ﬁ Ecroztn F £ &
TLE STD [ Joecene 21 MLE 4 [ Change Addition |
NANE TOMLINSON, JANET F 22 NAME .
STREET ADDRESS 1140 LINCOLN CT 2 3 STREET ADDRESS & { ? /V E' 2’0 [/ﬁ » e
CiTY-ST-2P CAPE CORAL FL 2 4CITY-ST- 2P @() vaSTo~ @fgz_,{i FL_?-?Lf k<d
[(JoeLere 31TI0LE /7 i D{Change [ Tasdtan
] 32 NAME . L

STREET ADDRESS 1140 UNCOLN CT 33 STREE( ADDRESS g‘) &) A/g 20 a /e 2
CIFY-51-2IP CAPE CORAL FL 14, DTY-§1- 2P JasrTead r@dovp. FL 34 5
TLE T | DELETE 41TILE é 1 [ Terangs ™ [ Acduion
NAME 4 2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 4La0ITY-ST-2F
TME [ ] DEcETE $1TTLE [ cnange T Adduion
NAME 52 NAME
STREET ADORESS 5 3STREET ADDAESS
LHY-ST-2IP 54 CITy -5T-2IP
TITLE [Toeete B1TTLE [ Jcnange [_] Adsition
NAME 62 NAME
STREET ADORESS ) 63 STREES ADDRESS
CITy-ST-2IP. ACHY-SI-2IF
14. 1 do hereby cethly that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Seclion 119.07(3)(k). Flonda Statdtes |

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if

made under oath. that | am an oftcer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Flarida Statules, and

that my name appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE; ,@ e s e Ohocts /- m./;/;zigﬂﬂ__fﬁ,/ﬁé,, S6[-4499-£148

" SIGNATURE AKD TYPED R PRINT FFICER OR DIRECTOR Catw Daytime Prwine #
e R 0013196




