'}[ﬂé_)ZOOT NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000000947

1. Enlity Name

SOUTH COVE AT SUMMERFIELD HOMEOWNERS
ASSOCIATION, INC.

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90005 042 ****61.25

Principal Place of Business

2870 SCHERER DR NORTH

Mailing Address

X2870 SCHERER DR NORTH

COTLERILL, RONALD E ESQ
1010 NORTH FLORIDA
TAMPA FL 33602

SUE 100 SUITE 100 '
2. Principal Place of Busingss - No PO Box # 3. Mailing Address
STERLING m&mT 2670  SCHERER Db P
Suile, Apt. #, elc. Suile, Apt. 4, elc. 1st MOORE CR2E037 (10/06)
SYi7E o2 SWTE oe
City & Slale Cily & State 4. FE! Number Applied For
ST LPETELSAME < ST PEVERSANEG O 20-0982442 Nol Applicable
Zip " Country Zin Counlry - " $8.75 Additional
j_‘ﬁ?/b 337/@ 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
MICHRAEL DRYOMY

Street Address (P.Q. Box Number is Not Acceptable)

2co N, PinE  pvE . SUITE A

Zip Code
M7

City
oLbimaa.

FL |

8, The above named enlity submits (his statement for the purpose of changing its registered office or registerod agent, of both, in the Stale of Florida. | am familiar with, and accept

tho obligations of ragisiejod agont.
SIGNATURE /ﬁ{‘ff‘j MM / M félfﬂd gf\‘U Jﬁ/‘f

J /19/07

Signaiure, lﬂ)ea o panled neme o re‘{slered agenf and title ¢ nllca e

(NOTE: Regisierea Agent signature requireg whe teirstating)

DATE

,
B

RV FILE ‘Now: FEE IS $61.25
S Due By May1 2007

et %

9. Election Campaign Financing
Trust Fund Contribution.

/ SR Gl nd Thet i T
$5.00 MayBe | " Make Check Payable'to ) *
Added to Fees E Florida' Department of S_ta}ev .

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i P [ peiele TITLE ) [ Change mddi[ion

NAME "WOODEN, HOWARD NAME wooDRoE  ANE

STRILT ADDRESS | 11568 MISTY ISLE LN SIREETADDRESS | #/6:R5 FRoPICAT AT

Ciry-S-2f | RIVERVIEW FL 33589 CN-SHIP | 2iv€RVIEW , £ 33567

Tk VP ) Delete e, O change [ Addilien

NAME DICKEY, ERIC NAME

STREETADDRESS | 11544 MISTY ISLE LN STREET ADDRESS

CITY-$1-2IP RIVERVIEW FL 33569 CITY-ST-7P

11]13 5 ] £1 Delete THLE [0 Change [ Addiiion
THRAMLTT "INEALLY, MICHELE™ ~ b T T Nawe —— [ T .

STAEETADDRESS | 13220 EVENING SUNSET LN STHEET ADDRESS

CIrY-SI-21p RIVERVIEW FL 33569 CITY-S1-2IP

M T 1 Delete 1ILE Tl change [ Addition

Al CALDWELL, MICHAEL NAME

SIREF] ADDRESS 13231 EVENING SUNSET LN STREET ADDRESS

CIlY-ST- 21 RIVERVIEW FL 33569 CITY-S1-2tP

TIiE D [ Delete e [ change [ addition

HAML JASPER, DAVID NAME

SIRIELADDRESS | 11443 MISTY ISLE LN SIREET ADDRESS

CIY-81-21p RIVERVIEW FL 33568 CIY-S1-4IP

T D [ Delete B [ Crange  [J Addition

NAML ENGLISH, TOM NAME

SIRLELADDRESS | 11616 TROPICAL ISLE LN SIREET ADDRESS

ciy-Si-2w RIVERVIEW FL 33569 Ciy-sI-7IP

of the corporation or the rcver of truslee emw

12. ! hereby certify thal the information supplied with this fiing does not qualily for the exemplions conlained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or suplemanial repert is rue and accuraie and that my signature ghall have the same e
sw2xecute this repert as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

ike empowercd.

al effect as if made under cath; that | am an officer or director

ER OR DIAECTOR

Data Daylme Phora 4




