2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 746876

1. Entily Name

COVE SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4805 ALT. 18 NORTH

Mailing Address
3974 TAMPA RD.

PALM HARBOR FL 34683 SUITEC

us

OLDSMAR FL 34677
us

[N S

2. Principal Place ot Business

3. Malling Address

IMRIRE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 Q27 ****g]1 .25

|

MOORE CR2EC37 (11/03)
City & State City & State 4. FE| Number ) Applied For
59-2685890 Not Applicable
Zi Count Zi Count iti
P auniry o ountry 5. Certificate of Status Desired [} $8‘75 Additional
_ h .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALBRAITH, CHARLA J
C/0 HERITAGE PROPERTY MANAGEMNENT, INC.
3974 TAMPA RD,, SUITE C

OLDSMAR FL 34677

Street Address {P.O. Box Number is Not Acceptable)

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 famifiar with, and accent

“..;he cbligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of ragistered agent and title it applicable,

(NOTE: Registered Agent signalure raquirad when reinstaling) ’

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e P [ Delete TILE [JChenge () Addition
- KLINGER, LULA T it
sTReET anprzss | 4805 ALT 19N #1411 STREET ADDRESS
erv.sizp  |PALM HARBOR FL 34683 oY ST 2P
TME D [ Delete e ClChange [ Addition
e KING, HOWARD N
sTReeT anorgss | 4808 ALT 19 N., #412 STREET ADDRESS
Grv-size | PALM HARBOR FL_ 34683 e - -
LE DT U7 Delete TME [J Change  [] Addition
NAME BLALOCK, GLORIA NAME
STREET ADDRESS [4805 ALT 19 #6821 ) STREET ADDRESS T
CITY-ST-ZIP PALM HARBOR FL 34683 CiTY-ST-21P
TITLE VPD [ Delete TITLE [J Change  [] Addition
N MERILLI, ROBERT N
sTREET ADDREss | 1524 MONROE AVE STREET ADORESS
cv-srze |ALTOONA PA 16602 CITY-ST-2IP
DS ~
me e . Ch Addit
e BROWNFIELD, GERRY m.DeIete e 8 S_L ( { , [ Change m ition
4805 ALT 19 N. #612 Lt Las l“ \]
STREETADORESS | RBOR FL 3468 STREETADDRESS | 7y 01 {07, Hewd @od La
CITY-ST-2IP 3 CITY-§T-71P ldsmac, FC 3 :lé7’)
| ) 7 "
THLE 3 Delete TITLE [J Change  [] Addition
MAME PRIMM, CH?RLES NAME
seeT appress |F-O: BOX 270553 STAEET ADDRESS
cmv-sr-zp | TAMPA FL 33688 CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

Yafho (613 425 S

SIGNATURE AND TYPED OR PRINTED NAME OUIGNING OFFCER OR DIRECTOR

Dale Daylime Phone #




