2004 NOT-FOR-PROFIT CORPORATION - FILED

.-~ _ ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # 720071 ;: Secretary of State

1. Entity Name
03-12-2004 90042 035 ****g] 25
EAST COVE COMMUNITY CLUB,.INC..

Principal Place of Busines? Mailing Address
EAST COVE COMMUNITY CLUB, INC. 16145-BASS CIRCLE

C/OHERB FULLER . INVERNESS FL 34450
INYERNESS FL 34450 . Lo

[ O E BASS ¢1RcE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & Stale VCity & State 4. FE| Number Applied For
IHVERA/E T z/ NO-T APPL'CABLE Nol Applicable
Zip Couniry Zip Country » , $8.75 Additional
5. Cenrtificate of Status Desired - i
V? ’/‘? 5‘0 c ﬁ'/s' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —— .. I e . - | Mame

i R T — - .r -2

FULLER, HERBERT L
10145 EAST BASS CIRCLE

Streel Address (P.O. Box Number is Not Acceptable}

INVERNESS FL 34450

City FL ] Zip Code

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 tamiliar with, and accept
the obligations of regisiered agent. .

Y

SIGNATURE
ped ar printed name ol registered agent and tisle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added ta Fees
10. N ' "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine DP ) [ pelete TITLE [ Change  [J Addition
wve . |FULLER, HERBERT L AME
staeer aporess | 10145 EAST BASS CIR STREET ADDRESS
cav-seizp  |INVERNESS FL 34450 CITY-ST-2P
TILE DS ‘ 1 Delete TIMLE [ change  [J Additien
NAME CAZEAULT, BARBARA NAE
sweer aporiss | 10153 EAST BASS CIR STREET ADDRESS
crvstze |INVERNESS FL 34450 CITY-ST- 7
e P ‘ 7 J Delete TITLE ] change [ Addition
wne T COLL'lNS,"l'TY[E—“'_W - TeTTm e “name T T =T o - v T
stReet apress | 10106 EAST BASS CIR STAEET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-21P
TLE . T Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADCFESS
CITY-ST- 2P ‘ CITY-5T-2°
TILE [ Defete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T- 2P
TITLE ‘ { nelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-20P ‘ CITY-5T-21P

12. | hereby cetify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali

other iike empowered.
SIGNATURE: _ Ve p o’ /'} Sorfen7 4o B //fmy/ B3 352-3v4 -T83)
;4___

ATURE AND TYPED OR PRINTED NAME OF SIEN]NG OFFICER OR DIRECTOR Daylime Phone #




