FILED

Mar 31, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-31-2008 90003 037 ****61.25

DOCUMENT # 746876

1. Ertity Nama

COVE SPRINGS CONDCMINIUM ASSOCIATION, INC.

40054138

Principal Place of Business Maifing Address
4805 ALT. 19 NORTH 3684 TAMPA RD
PALM HARBOR, FL 34683 US SUNTE 106

OLDSMAR, FL 34677 U5

T A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-NP CR2ED37 (12/06)
City & State City.& Stata 4, FEI Number Appliad For
59-2685890 Not Applicable
Zip Country Zip Couniry 5. Centficate of Status Desired 0O g: ziﬁ:::‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBRAITH, CHARLA J
3684 TAMPA RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 106
OLDSMAR, FL 34677
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, ang accept
the obligations of ragistered agent,

SIGNATURE
Slgnature, typed or primiad nama of registered agent and iite ¥ appicably (NOTE: Regisiered AQRM SIGNALLIE FeqQuired when reinsuating) DAYE
T T E
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mayge | fﬂ,:% gmwfgngkzpayabl t°z 3
" Due by May 1, 2008 Trust Fund Contribution, 1 Added to Fees rfd | Dep&:mgenl of%ﬂh}‘- g :§
LS _arg] i g ﬁ g
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICER AND DIRECTORS IN 10
TILE PP ﬂDeiew TILE GRR RIS ?RR NQES VPL 7 Change g Addition
NAME DAILY, JULIE NAME P d Sk_e
STREET ADOFESS | 4805 ALT 19 WORTH, #724 STREET ADDRESS 3&.0'5'“{ T :; Lo
CT-S1-2¢ | PALM HARBOR, FL 34683 oTY-§T-20 O\ds(‘ﬂaf o %“l(o Y7
TME SX'T'ES AMELA . mie BLLLOT, LII [ TARS ST Dctenge [ adaiion
NAME , NAME
STREET ADOFESS | 4805 ALT 19 NORTH #715 e I A T‘“-‘“’@“M e Lo
CY-s1-2P | PALM HARBOR, FL 34683 CITY-ST- 2P O\dsmar Yo Aade7]
TRE ggIVIN NINA - gDelale TITLE” ng &E MHQ\.\ ﬂL'.ECE [JChange [ addition
NAME \ NAME 3\'& ¥
STREET ADDRESS | 4805 ALT 19 NORTH #311 STREET ADDRESS 3{08"" TM'\‘P“' d 7
ov-s1-zF | PALM HARBOR, FL 34683 ovsiz | Oldsonax FL 3"[(.07
TMLE D O pelete TILE Ka,\.‘ wood \ Soea P D [WChange [ Addition
NAME KAYWOOD, JOE NAME Y
STREET ADDRESS | 9220 EAST BC AVENUE STREET ADDAESS &JM 't ﬂ
omv-sr-ze | RICHLAND, MI 49083 oese | OldseroX | FL 34l
ME D O Detete TITLE (& Change [ Addition
NAME LAW, MARY ANN NAME
STREET ADORESS | 791 HARRISBURG RD szt anovess | R T ladipal R ‘Q‘}CE.U
ome-stz7 | STONY CREEK, NY 12878 orsar | O\damal L Fu %‘-{LO 1
TME D R Delete LUiE3 Mo RLEY QQMSI"F\ foQF 3 Change mﬁddition
NAME LIPPIE, PATRICIA NAME M Lp
STREET ADDRESS | 4805 ALT 19 NORTH #323 stheeT ADoRess | Lo &M 'Ta.m'pﬁ- The
CiTY - 53- 2P PALM HARBOR, FL 34683 CITY-ST-29 O\A=r0ac \ Y ‘&\.{_Lo'j’?

42. | hereby certify that the information supplied with this filing doas not quality for the exemnptions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental repon 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 recaiver or trustes empowered 10 exoculs this report as required hy Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of en an anacrﬂm address, %’
SIGNATURE: Z , 7-28-08
Oéumu

TURE AND TYPED OR FRINTED BHAME OF SIGNING OFFICER OR INRECTOR Dxa Daytime Prone £




