-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N04000006986
COVERED BRIDGE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

04-30-2007 90481 039 ****g1 .25

Principal Place of Business
2637 MCCORMICK DRIVE
CLEARWATER, FL 33759

Mailing Address
2637 MCCORMICK DRIVE
CLEARWATER, FL 33758

60045812

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
2001 Exetdin Driot
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007  Chg-NP CR2EO3T (12/06)
Suite AlO 9
City & State Cily & Stals 4. FEI Number Applied For
Clecrwedt~ , Fl- 20-2105378 Nol Applicable
Zip Country 3§p7 Lo &oumz‘ §. Certificate of Status Desired O Ei;iﬁ?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FLOWERS, G.E Condominiun__Associates
2637 MCCORMICK DR Sireat Address (P.O. Box Nurﬁr is Nol ccgp:able)
CLEARWATER, FL 33759 004 TYeéLwhiot heivei-
= Stabh, Sle0 —
itym ip Code
Clearvetee FL |235wo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations cf regislered agent.

SIGNATURE

Skgnature, typed of prnted name ol registersd agent and 1tke I applicatie

INOTE Registered Agenl ssgrature required when rensianng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Tru? Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IV 10 /
TITLE PD Delete THLE ?ﬂ v T change Mmliun
NAME FLOWERS, G E HAME A€ Beteeh ekko
STREET ADDRESS | 2637 MCCORMICK DRIVE STREETADDRESS | B B1¢p ( ofered Bridae B e .
CITY-S1-2P CLEARWATER, FL 33759 / CiY-S1-2P Vv nfdiy ., L R g el
LE vD & Delete TLE Je O Change  [SLAfdition
NAME MILLER, LARRY NAME €0 Dcery
STREET ADDRESS | 2637 MCCORMICK DRIVE / STREET ADDRESS | PP D10 Lovered Bﬂ‘lﬂ" D {
ory-§1-2 CLEARWATER, FL 33759 CiTY-ST-21P Noele Lon ; [P AL gR P
e STD & betee TILE Geo O crange  [RAGiion
NAME JACZKO, THERESA NAME et Dun nJ-cﬁ
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS @ Jd “/

Jevred Bridqe Pr.
cov-si-2p | CLEARWATER, FL 33759 orvsizp | 1AMl Lovered Bnda
TILE ] Detete 1LE Clchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY -S1-2IP oITY-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CIY-5T-21P
THILE ] Delete TLE [ Change (T Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. 1 hereby certify lhal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inform_'alion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or tha recaivar or trustee empowered to executa this report as reguired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like smpowerad.

SIGNATURE: Onfne

o~

Yol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytrne Phone »




