2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765655

1. Eniity Name

QCEAN COVE HOME OWNERS' ASSOCIATION, INC.,

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

150 OCEAN COVE DR
JUPITER, FL 33477 S

Mailing Address

150 QCEAN COVE DRIVE
JUPITER, FL 33477 US

LT

01252008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59.2344834 Mot Applicabie

5. Certificate of Status Deswed O $8.75 Aqditional

Fee Required

8. Nams and Address of Current Registered Agent

ROACH, DAVID
150 OCEAN COVE DRIVE
JUPITER, FL 33477

o UINTHISSPACE:

. DO'NOTWRITE .

8. The above named entty submits this staterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am faminar with. and accept

1he obligations of registered agent.

SIGNATURE

Sianature, typed of printad name of registered agert and thle if appiicabie

{NOTE Registerad Agent signature requied when renstating) DATE

9. Eiection Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2008

55. 00 May Be
Added to Fees

P Tt T

10, - . OFFICERS AND DIRECTORS
niie ‘| PD

NAME ROACH, DAVID

STREET ADDRESS | 117 OCEAN COVE DR
CITY-S8T-2F JUPITER, FL

TITLE T

NAME NILSON, ROBERT

STREET ADDRESS | 17001 FRESHWIND CIRCLE
CIrY-SE-2P JUPITER, FL. 33477

TITLE S0

NAME MEUNIER, JOHN

STREET ADDRESS ( 130 OCEAN COVE DRIVE
CivY-§1-2P JUPITER, FL 33477

TILE

NAME

STREET ADDRESS

CITY-S1- 2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TIE

NAME

STREET ADTRESS

CITY-S1-29

© INTHiSSPACE

(N1 Nuwlou I B
RSIA N K NN Rl e A

o DNt 0RANO0T-008 L. 25

2. | hareby certify that the information supplied with this filing does not gualify for the exémplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Floriod Statutes: ang thal my name appears in Block 10 or Block 111

changed, or on an atlachment with-ph address, with all other like empowered. . .
SIGNATURE: %/ Aitepn Aestnr Meson) L8ty Sorv27- 225

smufruuz AND TYPED OR PRINTED NAME OF EIGNING OFFICER Ot DIRECTOR

Dats Daytime Phove #




