FILED

2006 NOT-FOR-PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000012301 03-30-2006 90038 047 ***761.23

1. Entity Name
HART LAKE COVE HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Addrass q 0 03 45 “ &

295 15T STREET § 295 1ST STREET §
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
— — LR EHC A AR
Principle Place of Business: Mailing Address
B 2045 San Marcos Drive " 2045 San Marcos Drive 03092006  Chg-NP CR2E037 (11/05)
| Clt)‘/ & State: __ | City & State: / '
Winter Haven, FL Winter Haven, FL 4. FEI Number Abppliad :orm
L 7ip 33880 Country USA ——1- 7ip 33880 v
— - -1P 5. Certificate of Status Desired 0 $8.75 Additional
1 | I Fee Required
— — = &, Name and Addrass of Current Registered Agent _ 7. Wame and Address of Hew Registered Agent -
MURPHY, JOHN | o .
135 NO 6TH STREET SUITE A Richard A Tenaglia
HAINES CITY, FL 33844 |_c.0. Creative Association Serv., Inc.
| 2045 San Marcos Drive
Winter Haven, FL. 33880 . | HnCods

8. The above named entity submils this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = /?;;A,._,,( e T ®irmm

Signaturs, typed or prnted narme of ragistersd agent an 1 iitle # apoicable. {NOTE: Registered t signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 10
TITLE PD O pelete TITLE PD E/Changa [ Addilion
NAME NANCE, VICKIE NAVE Vickie morph
STREET ADDRESS | 135 NO 6TH STREET SUITE A SFECTADDRSS | JRE 4, &ddy $F T STEA
ar-st-z2p | HAINES CITY, FL 33844 CITY-S1-2P Huindt E5da £t 328wy
TLE VD O Detete TLE [ - O change  [] Adcition
NAME RAMSEY, GRANVILLE NAME
STREET ADORESS | 135 NO 6TH STREET SUITE A STREET ADDRESS
CITY-§7-ZiP HAINES CITY, FL, 33844 CITY-ST-2IP
TITLE SDT 3 Dalete THLE [ change [ Addition
BT — 1 MURPHY, JOHN. — s - -
SIREET ADDRESS | 135 NO 6TH STREET SUITE A STREET ADDRESS
Ciry-§v-21P HAINES CITY, FL 33844 CITY-ST-2IP
TMe O petete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 51-2P
TILE O Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE {7 Deletg THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP

12. | hereby certity that 1he informgtion supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shalt have the same lagal eflec! as if made under oath; that | am an officer or direcior
of the corporation or the recgiver or trustea eynpowered 10 axecuta this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

sionature: TN Pl OJ.Z,/.M f(p 863, 4229111

SIGNATURE AND TYRED OR PRINTED NAME OFSIGNING #ICQR OR DIRECTOR Daytime Phone ¥
g




