2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 30, 2004 8:00 am

DOCUMENT # N95000002171
bt Secretary of State
_30- o8 ek
FISHERMAN'S COVE VILLAS HOMEOWNERS' 08-30-2004 50008 039 77761 .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
100 PALM VIEW ROAD 100 PALM VIEW ROAD LUV R &~
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Nurnber Applied For
65-0813098 Not Applicable
ap Country ap 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 Registered Agent
Name
GHIMES' CALEB J Street Address (P.O. Box Number is Not Acceptable}

GRIMES GOEBEL GRIMES HAWKINS & GLADFELTER
1023 MANATEE AVE. WEST
BRADENTON FL 34206

City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure. typed or printed name of regestered agenl and tike if applicable. (NOTE: Registered Agent signalure required when resnstaling) DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

DE. /,54)

Make Check Payable to'

FILE NOW: FEE IS $61. |
' r Florida Departiment of State ™.

“Due By September 8, 2004

10 — DFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

TIME bP 1 Delete TMLE [ Change ] Addition
HAME MILLER, THOMAS J NAME

STREE? ADDRESS | 100 PALMVIEW RD STREET ADDRESS

orv-sT-z PALMETTO FL 34221 CITY-ST-Z

THLE oV ] pelete LE [J Charge  [] Acdition
NAME MCINTYRE, RICHARD B NAME

syrEeT aporess | 7117 PELICAN BAY BLVD #1407 STREET. ADDRESS — e T T

GITY-S1-7IP MAPLES FL 341908 ” CHTY-ST-ZiP - - [ N
TIME DsT 7 Delete TITLE [ Change [ Addition
NAME MILLER, DENISE L NAME

STREET ADDAESS | 100 PALMYIEW RD. STREET ADDRESS -

CITY-S1-2IP PALMETTO FL 34221 CITY-ST-7P

TINE 7 Delete TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-§T-2P

TRLE 1 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZIP

THLE [ Detete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

et " T = o tutes, | forthrer certify that the information
st 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mgDwered [0 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Btock 10 or Bl 11if
Fpoercs 74/

- -
<>




