FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000012301 05-04-2007 90095 023 ****6] 25
1. Entity Name
HART LAKE COVE HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address qve=-
2045 SAN MARCOS DRIVE 2045 SAN MARCOS DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e R Ly O TR TR
5018 Breenbraole Lu PO, Py S84
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2ZE037 (12/06}
City & State City & State 4. FEl Nurnber Applied For
Lalkdaad Yo Lakeland Fe RO-453ldom Not Applicable
o Country Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
33 U 3380 7 us - L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
TENAGLIA, RICHARD A Kﬂ Yy El: 6H'
C/O CREATIVE ASSOCIATION SERV. INC Street Address (P.O. Box Number is Not Acceptable)
2045 SAN MARCOS DRIVE6 |5015 Cresntoraak
WINTER HAVEN, FL 33880
City Zip Code
Lokeland FL | 227,

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

Sy EF v

SIGNATUR
re, fypéd & printed name of regrstered agent and Mg f apphcabla (NOTE: Ragstered Agent signature raguired when ranstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 pelete THLE [] Change ] Addition
NAME MURPHY, VICKIE NAME
STREET ADDRESS | 135 NO 6TH STREET SUITE A STREET ADDRESS
LITY-S7-2P HAINES CITY, FL 33844 CITY-ST-20P
TILE VD 3 Delete e [JChange  [J Addition
NAME RAMSEY, GRANVILLE NAME
STREET ABDRESS | 135 NO 6TH STREET SUITE A STREET ADDRESS
Ciry-St-2IP HAINES CITY, FL 33844 CITY-ST-21P
e 50T [ Delete TITLE [ Change [ Addition
NAME MURPHY, JOHN NAME
STREET ADORESS | 135 NO 6TH STREET SUITE A STAEET ADDRESS
CiTY-ST-2IP HAINES CITY, FL 33844 CITY-ST-2IP
TMLE 7 Delete TIME O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P ) N .
THLE [ Deleta TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-2P CITY-ST-2P

12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowerefl 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of 8lock 11 if
changed, of on an altachment wih an address, with ther like empowered.

sienatore: UL (Y Vi ohu

SIGNATURE AND TYPED OR vn?‘?en MAME OF SIGNING OFFICER OR RECTOR Date Dayhme Phona $




