FILED
2008 NOT LORSRCRLERTO™ TN pep 28, 2008 8:00 am

DOCUMENT # N02000006887 Secretary of State
1. Entity Name 02-28-2008 90016 002 ****g] 25
MILL.S COVE HOMECWNER'S ASSOCIATION, INC.
Principal Place of Busineas Mailing Address
3037 KINGFISHER PT 3037 KINGFISHER PT
CHULUOTA, FL 32766 CHULUOTA, FL 32766 .
T B S 0 R L
Suite, Apt. #, etc. Suile, Apt. #, sic. 02102008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
01-0755285 Not Applicable
ap Courtry Zp Country 8. Certificate of Status Desired O fg;gmm'
6. Namse and Address of Current Registered Agent 1. Name and Address of New Reglstersd Agent
- Name Y L

"I 'WASHBURN: THOMAS™ ~™ — — -

3037 KINGFISHER PT Street Address (P,Q. Box Numbar is Not Acceptable)
CHULUQTA, FL 32766

City FL l 7Zip 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 Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE ;;“)-ﬂww_ //-) Lol

L TyDed o prirted name of registared agont and tite f eppiicable. {NOTE: Registered Agent signanire required when rencurting) DAFE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 10
TRLE D O beimte MLE [ Change [ Addition
RAME WASHBURN, THOMAS NAME
STREEY ADDRESS | 3037 KINGFISHER PT STREET ADDRESS
CITY-S7-2P CHULUOTA, FL 32766 CITY-ST- 2P
Tme D Woear me I O crange 7 Additon
WE MASON, SAMUEL N Veeis, Fered
STREET ADDRESS | 3024 KINGFISHER PT STREEY ADDRESS 3 oc ki n "FI Ql\t r p+
orv-st-2¢ | CHULUOTA, FL 32768 orest2e | Lo lwgte, EL 32700
TME D X{klde THE ¥y N ' [ Change %ﬂdlﬂon
RAME STAPLETON, MICHAEL ! HAME Evre, Marvia
STREET ADORESS | 3030 KINGFISHER FT STREETADORESS | 39 ¢ of Kingfsher P1 o
oT-ST-2P | CHULUOTA, FL 32766 oITY-§T- 2P Chuwlbote , Ff 328
TME {1 Delete TME f O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cry-s1-279
TIRE [T oelete TMLE {0 change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-3P CIFY-5T-2P
THLE 2 Delets TE [ change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CriY-sT-2P CIFY-$1. 3P
12. | hereby cenlz' that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indigatad on this report or supplemental report is frua and accurale and that my signatura shell have the sama lagal etfact as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ons an attachment with an address, with all other like empowered.

SIGNATURE: &mg.zé%a /) portpt—— 40-91-8233

PatnfTIED MAME OF SIGNRNG OFFICER OR DIRECTOR Date Caytime Phone &




