FILED
2 N ARNUAL REPORT e TION Feb 09, 2004 8:00 am

DOCUMENT # 754309 Secretary of State
1. Entity Name -09-2004 900359 005 ****5] 25
CROWN COVE OWNERS ASSOCIATION, INC. 02-09
Principal Place of Business Mailing Address
601 £ GOVERNMENT ST PO BOX 1141
PENSACOLA, FL 32501  ©S PENSACOLA FL 32581 US Lo
R
2. Principal Pace of Business 3. Mailing Address i J \ |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied I;or
59-2745987 Not Agplicable’
ap Country ap Country 5. Cenificate of Status Desired a - E:.:?qmmal
6. Name and Addrezs of Current Reglstered Agent - - 7. Name and Address of Na\- Regl d Agent
- — = o om - e T o - —— e & — -Name e e e - - o S P R SO AN
KIEVIT, KELLY & ODOMP. - e - - i ST . R -
15W MAIN ST - : Street Address (P.O. Box Number is Not Acceptabley - = -~ , -
PENSACOLA, FL 32501 N
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 Florica. 1 am familiar with, and accept
the obligations of registered agent. - - - L -

SIGNATURE : :
Signature, typext o printed harme of regesteved agent and ite § applicable. - (NOTE: Agernt s recured L DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo - uancm payablete < - .
Due by May 1, 2004 Trust Fund Contribution. ad Addod to Fees Florida Department of State -~
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES i) OFFICERS AND DIRECTORS IN 10 ]
TmE P [ etete e Clchange 1] Addition
HAME DODSON, DAVID NAME )
STREET ADDRESS | 1709 € GONZALEZ ST STREFT ADDAESS
CITY-57-2P PENSACOLA, FL 32501 CITY-ST-2P )
TME v O Detete TILE : [Ochange 7 Addition
HAME SPATCH, CHARLES NAME
STREET ADDRESS | 613 CROWN COVE DR STREET ADDRESS
cry-s1-ap PENSACOLA, FL 32501 CY-ST-ZP
e DST 7 Delete TILE o Ochange [ Addition
NAME MCKINNON, MARGARET NAME
- STREFT ADDRESS-| 1709 E.GONZALEZ ST - —rv  — — e = e SIREETADORESS |-~ —. - + — ome oo o e -
LATY-ST-2P PENSACOLA, FL. 32501 CIY-57-2P
TILE D 3 Detete . TRE Ol Crange  [] Addition
HAME BARR, CAMILE RAME
STREET ADORESS | 601 CROWN COVE DR STREET ADDRESS
CITY-SI-2P PENSACOLA, FL 32501 4 om-si-ae
HRE D 3 petete e [Change ] Addition
NAME SPATCH, TONI NAME
STREET ADORESS | 615 CROWN COVE DR STREET ADDRESS
Ciy-5-2P | PENSACOLA, FL 32501 CITy-ST-2P
TME 3 belete TME O Charge  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer of director
of the corporation of the recefver of rustee empowered 10 execute this repoft as retjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmyth an address, with a

SIGNATURE: %, /9473;’ A .L/7 m/e o Pro 3o PEs6

gﬁnmsmmwmmmsmmmnmmmn Deytime Phone #




