e
FILE NOW: FIEING FEE IS $61.25

NONPROFIT 3 S0 FLORIDA DEPARTMENT OF STATE
CORFPORATION \ Sandra 8. Moriham
ANNUAL REPORT j

w3 Secratary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # NOO60 (2)

1. Corporation Name

EERRA COVE HOMEOWNERS CORPORATION NUMBER TWO, IN

UMW MM N

Principal Place of Business Mailing Addrass
C/O LAW OFFICE OF HARLAN R. DOMBER. PA. C/O LAW OFFICE OF HARLAN R. DOMBER. P.A.
2807 FRUITVILLE RD.. SUITE 150 2001 FRUITVILLE RD.. SLATE 150
SARASQTA FL 34237 SARASOTA FL 34237 -
Us Us 3. Date Incorporated or Gualified 3a. Date of Las! Report
12/27/1983 02/27/1995
| 2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-2280878 Not Applicable
Suite, Apl. 4, etc. Sdite, Apl. #, elc. ) ' ) $8.75 Additiona!
—2;| ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
- . El Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 25 2] (a0 Florida Statules O ves ¥ 0o
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
DOMBER| HARLAN R. 82| Street Address (P.O. Box Number is Not Acceptakbie)
2801 FRUITVILLE RD.
SUITE 150 8
SARASOTA FL 34237 al o FL B5| 75 Gode

11, Pursuant to the provisions of Secticns 17,0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Syt tped o panted name ol regstored agent and Tita § apphcati (NCTE Registared Agert signatine ma ired when renstahng) DATE —
12. OFFICERS AND DIREGTORS | I} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
L D [CIDELETE +1TILE sSD [7] Change X JAddition =
NAME SWEARINGEN, JAMES 1.2 NAME ~
seeraooress | 29 ANNE BONNY CIR 1.3 STREET ADDRESS g%YgﬁnggggﬁsRCIR §
Gy -ST- 79 NOKOMIS FL 1.4 CITY-S1-21P NOKOMIS, FL. 34275 &
Tt SD [ JDELETE 21TMLE D Clchange ¥ Adgnon | ©
HAME TAYLOR, HELEN 22 NAMEE DELF0SS, DONALD

sreeTsoofess | 21 LAFITTE DR s aooness | B4 ANNE BONNY CIR

CITY-§1-20P NOKOMIS FL - 2 4CHY-S1-2p NOKOMIS, FL. 34275

TILE TD xx"JELEIE 31TITLE {OChange 7] Addilion

Na: GAUVAIN, LESSTER C. 32 NAME

sieeer aooress | 4 LAFITTE DR. 33 STREET ADDRESS

Oy -S1-7p NOKOMIS FL 34 CITY-5T-2P

THLE DC [CJoeLETE 41 TITLE {JChange [ Addition

NAM® PETRUCELLI, PETER 4 ZNAME '

simeeraooress | 63 GASPARILLA LN 43 STREET ADDRESS

QT -51-2IF NOKOMIS FL 44 CITY-51-2IP

TIILE [JDELETE 51TITLE [Ochange [ Addition

NAME 52 NAME

STFEET ADDRESS 53 STREET ADORESS

GHTY -§1- 2P 54 CITY-§T- 21

TILE [JDELETE 61TILE Clchange [ Addition

HEM| B2 NAME

STREET ADDRESS &3 STAEET ADDAESS

Cy-8T-7IP 6.4 CITY-ST-Z2IP

14. | da hereby cerlify that the information supplied with this filing Is voluntarily furnished and does not qualify for the gxemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indlicated on this annual report or supplemental annual raport s trwe and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offizer or director of the corporajion or the receiver or trustee empowered t9 execute this report ag required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or erfan atta ent wit address. d

SIGNATURE:

2-23-7¢ 941 488-9368

NAME OF BIGNING OFFICER OR DIRECTOR Data Deytime Phone A




