A

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 748254

1. Entity Nams

CATALINA COVE HOMEOWNERS' ASSOCIATION INC.

Principal Place of Businass

2870 SCHERER DR N
100
SAINT PETERSBURG, FL 33716

Mailing Ad

dress

2870 SCHERERDR N
100
SAINT PETERSBURG, FL 33716

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

R

Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90007 042 ****g] 25

01092008  Ghg-NP CRZE(37 (12/06)
City & State City & State 4. FEI Number "| Apptied For
59-2130826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
- _ __ 6. Name and Address of Current Registarad Agent 7. Namae and Address of New Reglstered Agent
Name ) )

BRUDNY, MICHAEL
200 N PINE AVE STE A
OLDSMAR, FL 34677

#t

Strast Address (P.O. Box Nurmnber is Not Acceplabile)

City

FL I Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE _

mgnmal.nved(xpﬂmodnunooheusuﬂadaominndlﬂeiappkahh.

(NOTE: Regusiered Agent signature requied when (einstang)

DATE

Fllmg Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe

Added to Fees

Make check payabls to B
Florida Dopartmant ol' Stato 1 .

w
o1

T

10, . OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTDRS IN 10

TILE ST Delete TITLE [J Change [ Additian
NAME KISLUK, JANE NAME

STREET ADDRESS | 14480 CATALINA CIRCLE STREET ADURESS

wrv-sT-ap | SEMINOLE, FL 33776 \.//,75 ClTY-ST- 7P . — -
TME vD "ol TITLE \ Lﬁ’.r [{ |d{n-\' C change Mf!ditiun
RAME SMITH, HART HAME % .}.h

STREET ADORESS | 14517 CATOLINA CIRCLE STREET ADDRESS q '

GNv-STZP | SEMINOLE, FL 33776 oreste (PPN Q‘lalma(‘ Y. 69

TITLE T O Delete THLE e O changa [ Acdition
NAME WHELAN, KEVIN o e R NAME I . o

STREET ADDRESS | 9416 TRADEWINDS AVE STREET ADIRESS

CITY. ST-2IP SEMINOLE, FL 33776 CiTY-ST-7IP

Tme D 7 Deete TTLE Dl [ Addition
NAME ALVEY. CAROL N { -

STREET ADDRESS | 9342 TRADEWINDS AVE STREET ADDRESS ‘\5"'!’3- g,a vﬂ.s A"“-

omv.st.2p | SEMINOLE, FL 33776 ciy-s1-2p w\o \.._ ’?u 22,77 ‘p -
TILE PD O Delete TITLE %&*’W\@M R'M O Crange  [gietflion
NAME YARBROUGH, BONNIE L * NAME °N‘\Q T«..LO-‘M Ia a-vﬂ_

STREET ADDRESS | 14515 CATALINA CIRCLE STREET ADDRESS \ P x 5371 ¢

or-s-2P | SEMINOLE, FL 33776 cy-§7-2P <,

TME [ pelete TIME -~ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hareby certify that the information suppliad with this filin

does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have thg same legal affect as i made under oath: that | am an officer or director
of the corperation or tha recaiver or trustes empowerad to exacuts this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

1/;5’/08” 21-517-12L O

changed, or on an attachmanjyith an addres:?y empowared.
SIGNATURE: ﬁ Wowed

SIGNATURE AND TYPED OR rmnrﬂ(m\,! OF SIGNING OFFICER ﬁmnscmn

Date

Dayume Phone #




