2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22, 2007 8:00 am

DOCUMENT # N94000004954

1. Entity Name

CRESCENT COVE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-22-2007 90003 020 ****61 .25

Principal Place of Business

12671 WHITEHALL DR

Mailing Address
12671 WHITEHALL DR -

P RTATE L L

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US T
2. Principal Place of Business - No P.O. Box # 3. Mailing Adadress H"Hm M m” “" "Hl "H"Im ||N "‘” I‘I’l ‘lm |““ wm I! ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0548248 Not Applicable
Zip Coualry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

SCHIPHORST, SAM
14886 CRESCENT COVE DRIVE
FORT MYERS, FL 33908

Streat Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and tille if applicavie. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change ] Addition
NAME RUTENBERG, WERNER NAME
STREET ADORESS | 14878 CRESCENT COVE DR STREET ADDRESS
CiTy-ST-2P FORT MYERS, FL 33908 Ciiv-sT-2ip
TITLE PTD [ Delete TLE [JChange [ Addition
NAME SCHIPHORST, SAMMNEL NAME
STREET ADDRESS | 14886 CRESCENT COVE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST- 2P
TINLE VPD £ Delete THLE [ Change [ Acdition
NAME FISCHETTE, JIM NAME
STREET ADDRESS | 14874 CRESCENT COVE DRIVE STREET ADCRESS
CITY-§T-21P FORT MYERS, FL 33908 CITY-ST-ZIP
ThLE [ Detere e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2iP CITY-ST-21P
e [ delete TITE [ cChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information

indicated on this report or supplemental report 1S lrue and accurate §
of the corporation or the receiver or trustee empowered Ip.execute
changed, or on an attachment with an gddress, with all gthir ke eg

SIGNATURE:

2/2061067

d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

e
SIGNATURE AND TYPED CR PRINTW;’SIGNING QFFICEA OR DIRECTOR Date
0

Daytime Phone #




