. ' 4/3
—2001T"UNIFORM BUSINESS nepémdqusm FILED 0
DOCUMENT # N95000002171 Apr 30,2001 8:00 am
1 Enly Nafie | - ecretary of State
FISHERMAN'S COVE VILLAS. HOMEOWNERS' ASSOCIATION, 04-03-2001 90011 014 ****61 .25
Principal Placa of Business Mailing Address
100 PALM VIEW ROAD 100 PALM VIEW ROAD
PALMETTO FL 34221 PALMETTO FL 34221
L e 0RO R
Suite, Apt. #, efc. Suite, Apt. #_ elc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650813098 Not Applicable
&p Country &p Counury 5. Certificate of Status Desired [ ?g-gfq&:’ﬂ“"“‘
8, Name and Address of Current Reglsterad Agemt 7. Nama and Address of New Registered Agent
. Name —_— " T [ S — -
o GHMES. CAL;— J Sirget Address (P.O. Box Number is Not Acceptable)
GRIMES GOEBEL GRIMES HAWKINS & GLADFELTER
1023 MANATEE AVE. WEST . ___
BRADENTON FL 34206 City FL | “P&oce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the state of Florida,
SIGNATURE .
Signatune, typed or prinked name of registared 106Nt and Kitke it applicable. INCTE: Peg Agent 5 required when G DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contrituticn. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINE DRV O beete e [ change [ Addition %
NAME TSIGOUNIS, STAN NAME g
STREET ADDRESS | 900 PALM VIEW ROAD STREET ADDRESS 53
Cry-51-2P PALMETTO Ft. 34221 CITY-ST-2P §
TME DST [ pelete me D change [ Addition &
RAME LOEVNER, GERALD NAME
. | -Smeeranoress | 4077 FLAMINGO AVE. . .- . STREET ADDRESS . - -
cirv-St-2¢ SARASOTA FL 34242 | CiTy-S1-29
e ASD ' Preiee e ASD Clchange (3 Addition
| FEYNARD, BETIY. - e oo ) D O 0T PEGGY o
ADDRE ALMVI . ‘ . .
om-stze | PALMETTO FL 34221 evseze | 00 Palmview Rd. Palglﬁsfé? Fl.
TME O petets T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-s1-2P CITY-51-21p
e O oelete THE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gire-57- 1P cIrY-§1-08
TITLE (7 Delete me Clchamge [ Adeition
NAME HAME
STAEEY ADDRESS STREET ADDRESS |
CITY-ST-ZIP CiTY-ST-217

indicated on
changed, or on an atachment with an

SIGNATURE:

12. | hereby certify that the information supplied with thil

I5 report or supplemental report is |p

of the corporation or the receiver o trusagug ;’. A
ras;

su

2

-

does not qualify for the exemption stated in Section 1 19.075?)(0, Fiorida Statutes. ! lurther certify that the Information

raccurate and that my signature shall have the same legal
0 executs this report as requirad by Chapter 617, Florida Statutes; and

g all other like empowered. STrAan J5/600 288
ENR: Pegs Se/er
CWRECTOR Te'e Daytima Phono #

act as if made under oath; that | am an officer or director
that my name appeers In Block 10 or Block 11 it

0 OR PRINTED NAME OF SKINI80 OFFICER OR




