FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 753385

1. Corporation Name

EHE COVE AT LAKE MIRA HOMEOWNERS ASSOCIATION, IN

(4)

Principal Place of Business

Mailing Addrass

0T

Feb 16 1998 8:00am

24

25]

20

30]

P O BOX 1804 P O BOX 1804 3. Date Incorporeted or Qualifiad
GOLDENROD FL 32703 GOLDENROD FL 32733 0
4, FEI Number Applied For
5_&2_1@76 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Dosired 0 $8.75 Addilonal
-':1-| . 26 Fee Reguired
Suite, Apl. #. elc. Suite, Apt. #, otc. 6, Election Campaign Financing $5.00 May Be
[22) l27] Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is thig nonprofit corporation & homeowners association?
@ 28] Oves Ono
Zp Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Taxdue June 30. [1Yes [ No

9. Name and Address of Curreni Regisisred Agent

10. Name and Address of New Registerad Agent

81| Namo pDAulD gAn.J mcLﬂPO

B2| Street Address (P.O. Box Number is Nopt Acceplabls)
39 rr

2o Aare et Cro

84| City

Orla o0 FL [* épﬂcg}"?

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corpor

submits this statement for the purpose of changing its registered

office or registored agont, or both, in the $talo of Florida Such change jzad by the o 'y ard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho ojligations of, Soction 617, , Florid| 1ytes.
SIGNATURE __’D_ﬂ'.‘-’ i Jp— Ficcnoy 52/6, /é 8
Signaturs, fyped or prnind reinw of «egstersd agnnt and 1ito ¥ apglcAblo (NOTE  Rogisiered Agenl signaturé required when rainatating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L Dp [T oecete LHTMLE [ Change [ Addition
HAME PELLOSIE, JOHN 12 NAME :
streeTaDDREss | 3951 LAKE MIRA COURT 1.3 STREET ADDRESS
GITY-S1-2IP ORLANDO FL 14 CITY-51-2P
TLE SD ] DELETE 21 TILE CdChange [ Addition
NAME GINSBURG, $TU 22 NAME
streetapDress | 8559 SIDON ST. 2.3 $TREET ADDRESS
CITY-§1- 7P ORLANDO FL 2 4 DITY-51-21P s
TNLE 1]} -?-BME 31MILE [reasvees_ 1] Change ‘ﬁ-audman
NAE BURGHARDT, HF. 32N DAss Saw Ficero
smeen anoress | 3984 LAKE MIRA DR. IISREETADORESS | B Bg (A e Alecnt CF
CTY-S1-21P ORLANDO FL 34.CTY-5T- 2P Opfavpo , /~C 328/ P
TIE [T DELETE 41 TITLE [J change [T Addition
RAME 4.2 RAME
STREET ADDRESS &3 STREET ADDRESS
CiY-§1-20P 44 CITY- ST-2IP
TiLE [T DeLETE 5ATMLE LJ Change 1] Addltion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-51-2 54 CITY-ST-2
e [T oELETE 611LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
¢y-5t-29 64 CITY-5T-2F

14. | hareby cartilg‘thm tha information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
I

indicatad on t
officer or direclor of the corporation or tho receiver or tristee empowered to @

Block 12 or Block 13 if changod, or on an attachmont with an address.

SIGNATURE: Divin Saw Fecpeo

s annual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oaih; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

hfon  PL 73 I7R3

CR2E037 (10/97)



