2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 714779 Mar 28, 2022
Entity Name: FISHERMAN'S COVE ASSOCIATION, INC. Secretary of State
5371813311CC

Current Principal Place of Business:

9000 BLIND PASS ROAD
SARASOTA, FL 34242

Current Mailing Address:

9000 BLIND PASS ROAD
SARASOTA, FL 34242 US

FEI Number: 59-1232713
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

FISHERMAN'S COVE ASSOCIATION, INC.
9000 BLIND PASS ROAD
SARASOTA, FL 34242 US

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.

SIGNATURE: TODD COOKE, GM 03/28/2022

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title SECRETARY Title DIRECTOR
Name MANGIE, EVELYN Name VANDERHOOF, WILLIAM
Address 9000 BLIND PASS RD. Address 215 GILMAN ROAD
B107
City-State-Zip: CHURCHVILLE NY 14428
City-State-Zip: SARASOTA FL 34242
Title DIRECTOR
Title PRESIDENT
Name MEIKLE, ANDREW
Name WRAZEN, ROBERT
Address 21 CENTRAL ST.
Address 334 WEXLEY DRIVE

City-State-Zip:

NEWTOWN PA 18940

City-State-Zip:

WATERLOO ONTARIO N2L3AS5

Title TREASURER
Title VP

Name LOPA, THOMAS M.
Name PLAPPERT, JAMES

Address 15 LONGBOW COURT
Address 8 ANCHORAGE POINT _ _

City-State-Zip: SPENSERPORT NY 14559
City-State-Zip: LOUISVILLE KY 40223

Title DIRECTOR
Title DIRECTOR Name MATALKA, JACK
Name CAMMAROTO, FRANK A,

Address 9000 BLIND PASS RD.
Address 29 YEARLING PATH B112
City-State-Zip: COLTS NECK NJ 07722 City-State-Zip:  SARASOTA FL 34242

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: EVELYN MANGIE SECRETARY 03/28/2022

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR
Name PLESKO, TODD
Address 6121 KESTRELRIDGE DR.

City-State-Zip:  LITHIA FL 33547



