-

' £ "2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # P93000006301 e )

1. Entity Name

05JUN20 aM10: 14

MIDNIGHT COVE REALTY, INC.

Principal Place of Business

6302 MIDNIGHT COVE ROAD
SARASOTA, FL 34242

Mailing Agdress

6302 MIDNIGHT COVE ROAD

SARASOTA, FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc.

SECRETARY OF STAT
TALLAHASSEE FI.OF‘%{A

A A ER R
@

05042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Cenrificate of Status Desired a gg‘;gq mji;ﬁona]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMS, DONALDH - Tt - - HOLLY CLEMMER: - — - - -
Straet Address (P.O. Box Number iz Not Acceptabie)
gi%"gg’ﬂeﬁf 5:;‘,3_’;;’6'},“ 6302 MIDNIGHT COVE ROAD
City Zip Code
SARASOTA FL [75%%

changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

8. The above named antity submits this glatemsent for the purpose
the obligaticns of regf;tered agent.
SIGNATURFK . bz

waﬁmdwimwwnhiw.

{NOTE: Regiziaved Agent sighaturs required whan reinstating)

Aty 1, Zoos

U 9. Eleclion Campaign Financing $5.00 may B
Amended AR is $61.25 Trust Fund Contribution. Added to Fzzs ?
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE c Delete e O Ctange [ Addition
MAME BURNS, MARK NAME =31 | g el '
STREET ADDRESS | 14625 SOUTH GOLF RD. STREET ADDRESS UB:’%E’DDSE-&:{ESE%EB ﬁ}s“_:i 25
omy-si-zP | ORLAND PARK, IL 60462 CITY-5T-2p ) -
TIME P O Delete Tne [ change [ Addition
NAME BENSON, GEORGE NAWE .
STREET ADDRESS | 42 COLLVER RD STREET ADDRESS
orv-st-2¢ | ROCKY RIVER, OH 44116 P reSide AT CIPY-§T-2P
Tme ST Delete mme S HOLLY CLEMMER Blcnenge [ Addition
NAME SAMS, DONALD H NAME {6302 MIDNIGHT COVE RD.
STREET ApoRfss | 2205 FLOYD ST. sweeTa0ess | SARASOTA, FL 34242 Secretar Y
ETY-51-2F - -| SARASOTA, FL -34239 CITY-ST- 0P '
e 00 e THLE OWEN STIEGELMEIER Kichonge [ Agtiton
NAE NAME 818 MONTECELLO CT. 4/} P
ce.PreSideT
STREET ADDRESS STREEVADDRESS | YENICE, FL 34292 v
CTY-ST- P CITY-5T-2P TreaSuy €y~
TITtE [ oelete TME Ochange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3.2P oIry-ST-2¢
TIMLE [} Delete TME OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12, | hereby certify that the information supplisd with this filin
indicated on this report or supplemenital report is true

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

od to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

941-349-3003

of the corporation or the receiver or trustae em|
changed, or on an attac| nt with an addresg; wifyall other like empowsered,
SIGNATURE%. In
[

IGNATURE mtf'wan OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

May U, Zoo

Caytima Frone &

[/




