FILED
May 17, 2005 8:00 am
Secretary of State

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000000189 05-17-2005 90018 009 ****70.00
4. Entity Name
SUMMERLAND COVE CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address a U U a 2. %4
342 CARIBBEAN DR E P.0. BOX 420476
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
2. Principat Place ol Business 3. Mailing Address H"Hm ||I mlll,l“m
Suite, Apt. #. alc. Suile, Apl. #, atc. 05032005 Chg-NP CR2E37 (10/03)
City & State City & State 4. FEI Number Applied For
65-0643399 Not Applicable
e Couniry e Country 5. Certificate of Status Desired ﬁ fi‘;;ﬁ?:;‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGER, WILLIAMS
342 CARIBGEAN DR E
SUMMERLAND KEY, FL 33042

Street Addrass (P.O. Box Number is Not Acceptable)

ity Zip Code

FL |

8. The above named entily submits this slatement for the purpasa of changing its ragistered office or registerad agent, or hoth, in the State of Florida. | am fammiliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and lille il apphcable,

(NOTE: Registred Agent signature required when reinstating)

GATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to
Florlda Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O peete Tme Vide PRestoznwr— 3 Chenge (] Adition
NAME WILLIAMS, ROGER NAME
STAEET ADDRESS | 342 CARIBBEAN DR E STREET ADDRESS
CITY-ST-2IF SUMMERLAND KEY, Fi. 33042 CITY-ST-2P
TITLE vP ﬂnemg TITLE o Si e [ Change R’Aﬂdilion
RAME STAMIS, PAUL NAME 0k tRaIn E ;ayc/becn(
STREET ADORESS | 920 BAY DR. STREET ADGRESS q YT e RGSH
CITY-ST- 7P SUMMERLAND KEY. FL 33042 CITY-ST-21P J‘;/mm ,o,dd A/(A £C Tro¥e
e s E;Demg TME (0 Change 5T aadilion
HAME LINDSEY, MARTY NAME ), Cf
STREET ADORESS | 930 BAY DR STREET ADDRESS .gs’o PR béewu @2
CliY-S1-2IP SUMMERLAND KEY, FL 33042 CITY-5T-21P @mm@e /,o,_,d [&‘ £Fe I 3CE2
TLE T O pelete ILE DikecTor ﬂChange O Asdition
NAME AGOSTI, KENNETH NAME
SIREES ADDRESS | 494 CARIBBEAN DR E STREET ADDRESS
vy -Si-2P SUMMERLAND KEY, FL 33042 CITY-ST-2P
TITLE D %Delaze THLE T O Crange mddition
NAME CUMMINS, MARY RAME Theo 2. /4077"
STREET ADDRESS | 585 CARIBGEAN DR E STREET ADDRESS 5 GULE Dr _
CiTY-57-21P SUMMERLAND KEY, FL 33042 CITY-$1-7IP memee/,aad Lo L 330Kz
; p; —
TLE D B Detete TILE D [} Grangs R aocilion
NAME GRAHAM, BARBAR NAtdE DA BAS ford
SIREET ADDRESS | 1060 GULF DR SRETOORESS | @58 £ Ao bbenas :_Dr
omv-sT-2F | SUMMERLAND KEY, FL 33042 wnS | Svmmen/iod Kee  FL T304

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statuted | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachr.nent N address, w/nWlher like empowerad.
erNATURE.B% Q. (Zatl  Theo ¢ Ratt, Tvessovee. 5//05 (Gos)3to 2921

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Date 7

Daywne Phora #




