FILE NOW: FILING FEE IS $61.25

1997 N

k.

Y Y £

g1 - NONPROFIT FLORIDA DEPARTMENT OF STATE

' CORPORATION Sandra B. Mordham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 753385

« Corporation Name

(4)

'_(I;HE COVE AT LAKE MIRA HOMEOWNERS ASSOCIATION, IN

Pringipal Place of Business

P O BOX 1804
% GOLDENROD FL 32133

Mailing Address
P O BOX 1804

GOLDENROD FL 327331804

T

3. Date Incarporated or Qualified | 3a. Date of Last Report
| 7 07/08/1996
2. Principal Flace of Busingss 2a, Mailing Address 4. FEV Number Appliad For
m ;l 59'2 105976 Nol Applicable
tte, Apl. #, etc. Suile, Apl. 4, slc.
Su. P ¢ ulle. AP ° 8. Certificale of Stalus Desired D $8'75 Addlona!
X Eﬂ E] Fea Required
51 Oy & State City & State 8. Election Campaign Financing $5.00 Moy Bo
-2—3} Eﬂ Trus! Fund Contribution Added to Faes
Zip Country Zip Gountry 8. This corporation has liability for intgngible tax under s. 199.032,
m 25 29 @ Flaorida Statutes [ﬂées M no
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BURGHARDT, HF. 82| Steel Address (P.O. Box Number is Not Acceptable)
$084 LAKE MIRA DR.
ORLANDO FL 32817 83
84| City Fﬂﬂ Zip Code

office or registered agent, or both, in tha S?e of Florida. Su

11, Pursdant to tha provisians of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submits this slalement for the purpose of changing ils registered
change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
hn 617.0503, Flarida Statutos.

agent. | ampar/wgh. anghpccept the obfigations of,
SIGNATURE _{T_ - AN g

ignature, typed of printed hamo ol regist ua’auont and tille il apﬁ'c’b\w.

(NQTE: Reqisterod Agent signature requited when reinslating)

DATE

3 [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FICERS AND DIREGTORS iN 17

RN T PD CToeLete 11 L .ﬁl Tz ] Change L Addition

0] e PELLOSIE, JOHN 12 NAME Pe 105 € Jshwn . At

% | smeevaooress | 3951 LAKE MIRA COURT 13 SIREET ADDRESS 26 fake tho~ =

* oITy-§1-20 ORLANDO FL VAGITY-ST-2P ALF RS deo F1 3206/ ? _

$ TILE s LT DecFiE e Dy Se, Ssburq S5 1n U change [ Addiion

371 NAME GINSBURG, STU 2.2 NAME

1§ #HGA gLber
strevanoness | 8559 SIDON ST. 23 STREET ADDRESS

gowe] STV §T TP ?RLANDO FL . 24CHTY-81-2¢ Ovlagdo Y ad B Y4 él 4 -

TITLE D DELETE BTE XX v T - Change Addilion

To) e BURGHARDT, H.F. 3.2 NANE e h he ZJ Ay ! IZ‘ = Pf“

5+ | smectaooness | 8984 LAKE MIRA DR. ssmeronss | 3F P haG e A1~ o

& | _omv.stze ORLANDO FL 32817 34, CITY-5T- 2P 0/“/5& f\,/p /~7 A2 P 7

S T [T DFLERE aITILE [T Change ™ | Addition
NAME 4.2 NAME
STREEY ADDAESS £.3 STREET ADDRESS
CITY.ST-2IP 4.4 CITY-§1-2IF
YT O oeLete 51 TITLE [Tcrange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-ST- 2P
TE L] DELETE 61 TIME T change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2iP 6.4 CITY-5T-7IP

—

9/5 77

14. | do hereby cerlify that 1he information suppliod with this filing does not qualily for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the
Information Indicated on this annual report or supplemontal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am &n offiger or direcior of tha corporation or 1he receiver or trustee empowered to execule this report as required by Chaptar 617, Flerida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or op an allachmgnt wilh angdohss.
RIGNATURE" %tﬁ 'Ng«w«ib’ a&@%%t Y

CR2E037 (9/96)



