FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPPARTMENT OF STATE o 2
CORPORATION Katharine Harris Apr 28, 1999 8:00 am
ANMNUAL REPORT % Secretary of State ecretary Of State
1999 ric DIVISION CF CORPORATIONS 04-28-1999 90053 024 ****5] 25
DOCUMENT # N93000004047
4. Corporation Name
FISHERMAN'S GOVE PROPERTY OWNERS ASSQCIATION, IN -
) -o0053- 5 't
Principal Mace of Business Mailing Address T h
618 NE 20 LANE 618 NE 20 LANE ‘ K
o . s N B . 5 AR
Us us I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 09/03/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;ﬂ 65'05 10812 Not Applicable
_ City & State - City & State 5. Cortfvate of Status Desied [l $8F.;5R;:lii::jnar
Zip Couatry Zip Country 6. Elaction Campaign Financing $5.00 may Be
24} [25] 29] f30] Trust Zund Contribution - Added 13 Fees
9. Name and Address of Current Registerad Agent 10. Name and Addregs of New Registerad Agent
81 Nama
TOMLINSON, CHARLES Il 82] Streat A Idress (P.O. Bo < Number is Not Acceplable)
618 NE 20 LANE
BOYNTON BEACH FL 33435 5
84| Ciy FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. 1 hereby accept the apjiointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typed or pnated neme of registered agen! and tile if applicable. {NOTE: Registered Agent signature req jirad when reinstating} DATE 65‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9‘:’
TIME PD {7 DELETE 1A TILE [DChange [ Addiion | —
NAME TOMLUINSON, CHARLES W il 1.2 NAME 5
sTReeT ADDRESS| 618 NE 20 LANE 13 STREET ADDRESS g
crv-stze | BOYNTON BEACH FL 33435 140TY-57-2P & |
™mE STD [ DELETE 21 TME [OChange [ Additon | ©
NAME TOMLINSON, JANET F 27 NAME
streeTanoress| 618 NE 20 LANE 2.3 STREET ADDRESS
CITY-S§T-2P BOYNTON BEACH FL 33435 2 4 CITY-ST.2P
TME VD [J DELETE 31 TITLE [Change  [7] Addition
NAME DELANEY, JOHN M 3ZNAME
strReeT a0DREsS| 618 NE 20 LANE 3.3 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33435 34, CITY-ST- 2P .
TmME [ DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2°P 44 CITY-ST-ZIP '
TILE [CJ DELETE 5.4 TITLE [ Change [ Addition |
NAME 5.2 NAME \I
STREET ADDRESS 53 STREET ADDRESS |
TITY-37- 2P 54 CTY-ST-ZP
TRLE [ DELETE 6.17ITLE [IChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST. 2ZIP

. | hereby certify that the information supplied with this filing does not qualify fo! the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the g&ceiver or trustes empowered to e<ecute this report as required by Chapter 617, Florida Statutes; and that iny name appea:s in
Block 12 or Block 13 if changed, or on g attachment with-atjfiddress, with all other like empowered.

/ >, — .
1Y% ae afs’*’f{%f - T Ol atfrrs T ‘//zwéz J(éf—*lng,- F70°
G ;291[;! ‘(}M Date 4 1 aytime Phone

SIGNATURE:




