FIiLE NQW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

02-22-1999 90056 032 ****61.25

1. Corporation Name

DOCUMENT # 75338

TG/ - FUVID - L

Feb 22,1999 8:00 am

'éHE COVE AT LAKE MIRA HOMEOWNERS ASSOCIATION. IN

Principal Place of Business

P O BOX 1804
GOLDENRCD FL 32733

Mailing Address

P O BOX 1804
GOLDENRCD FL 32733

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
[21] 26] 07/17/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
(22} [27] 59-2105976 Not Applicable
City & State City & State iti
Y k4 5. Certifcate of Status Desired | 58'75 Add.'tmnal
Zl El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
DAVID SAN FILIPPO 82| Street Address (P.O. Box Number is Not Acceplable)
3939 LAKE MIRA CIR. 5
ORLANDO FL 32617 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-hamed corporation submits this statement fer the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent sig tequired when ) DATE |
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 1.3 TME ) N Change  [] Addition
NAME PELLOSIE, JOHN 12 NAME
streeT aporess| 3951 LAKE MIRA COURT 1.3 STREET ADDRESS
orvstze | ORLANDQ FL 14 CITY-5T-ZIP
TME sSD jE(DELETE 21TME ClChange [ Addiion
NAME GINSBURG, STU 22 NAME . o —
sTreeTaopress| 8559 SIDON ST. 23 STREET ADORESS
arv.sr.2e | ORLANDO FL 2. 4CITY-ST-2P
TIME T [ DELETE 31TME Pm; ek - D p MX(Crange [ Addition
NAME DAVID SAN FILIPPO 32 NAME
sTreeT noress| 3939 LAKE MIRE CIR. 33 STREET ADDRESS
crv-st-ze | ORLANDO FL 32817 34, CITY-51-2P
TITLE MNorm Kovers [J DELETE 41 TMLE P orva I<ouv N " "D“r'b CiChange [ Jfaddition
NAME 4. 2NAME ] .
STREET ADDRESS 43 STREET ADORESS 3965 it
CITY-ST-21P 44 CITY-ST-2PP O~lacro . Fe 32817
TILE [] DELETE 54 TITLE [}Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 5.4 CITY-ST-2IP
TME ] DELETE 6.1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST.ZIP B4 CITY-ST-2P ]

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual repol
officer or director of the corperation or
Block 12 or Block 13 if change

SIGNATURE:

t with an address, with all

trustee empowered to execule

SIGNATURE REQUIRED

ufos o7

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

(P3S4 7#5

0013829

RN

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



