2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORY

FILED

W0TKOY -1y g: |5

DOCUMENT # N05000012301

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

SECR
Principal Place of Business Mailing Address TA L L A 5;&%%% {_‘)r S TATE
5018 GREENBROOK LN PO BOX 5284 EFL ORIDA
LAKELAND, FL 33811 LAKELAND, FL 33807
&
2. Pringcipal Place of Business - No P.Q. Box # 3. Mailing Address . _
02 Svoh Wank D 039 Q\i?rcsscnrclzns Blod
Suite, Apt. #, etc. Suite, Apt. #.-el . 10092007 Chg»NP CR2E037 (121'06)
Ste, 208
City & State City & State 4. FEI Number Applied For
{.L) .l nkr “h\) en t L (A.}. lh‘}'tr H’Q\}i"\ ¥(~ 20-4831403 Not Applicable
Zip Country . Zip Counitry " ' $8.75 Acditionat
?):_)@ %4 U5 3-5?3 :,' ue 5. Certificate of Status Desired O Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
Name . —_— ., —
W‘;EA:N; leuwis T Qurriec or.
5018 NBROOK LN Street Addregs (P, Box Numpber is Not Acceptable)
LAKELAND, 811 ESOCS? vl h auwy TOr
City. ip Code
WinlerHaven FL ’é%‘“‘&%ﬂs
8. The above named entity submits thi se of changing its registered office or registered agent, or both, inthe, State of Florida. | am familiar with, and accept
the obligations of registere; [ L3 SE & :}, i B ¥
PR -0 -0 ﬁi%, 2
SIGNATU o-7-2
yﬂe, typed or pri:ﬁname of regrstele@m and tills it applicatile. (NOTE: Registered Agent signature required when reinslaling) DATE
9. Election Carnpaign Financing $5.00 May Be Make chock payable to
Amended AR is $61.25 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD R’Dmcm TITLE P D [ Change g Addition
NAME MURPHY, VICKIE NAME Louis 3 Currier Jr
STREET ADDRESS | 135 NO 6TH STREET SUITE A STREET ADDRESS | 22 €} Toiml vaw® Dr
CITY-§7-21P HAINES CITY, FL. 33844 CITY-ST-2IP Winter Yayen FL 35?%'1[ IO /
TMLE VD XDglete TILE viP D [ change q
A RAMSEY, GRANVILLE Ak Gall Grant_
STREET ARDRESS | 135 NO 6TH STREET SUITE A srreer avoness | B W hite Ibisln
ory-st-zr | HAINES CITY, FL 33844 av-s7P )y ater Hogen FL 23%%4
TILE _SDT qnmelg TILE VP D [ Change BI’ANHW
NAME MURPHY, JOHN ki fBul Morales
STREET ADDRESS | 135 NO 6TH STREET SUITE A smeeraooness | 31 s Hawhk Dr
TOW-sT-2F T | HAINES CITY, FL 33844 . - CITY-ST-21P Winter Ragen YL 32334
TITLE 1 Delele T S0 . [J change T Addition
NAME NAME Naney .SQJ‘% '
STREET ADDRESS swecTaopess |J 7D hish Haluk Or
CITY-ST-2IP CITY-ST-2IP LU"".LQ,. HQGE n Yo
THLE O Delete TITLE TD i [ change [ Additicn
NAME NAME I'isa. MegwNg
STREET ADDRESS sEETA0DRESS [ 193 Frsh Howk D
BITY-ST-2 Add o o ovsizp oy nder Haven  ¥L 23324
TITLE D =T // TITLE D T Change [ Addition
nAME Michelle Lohdaker NAVE Nanay £H man
smeeranohess (3] bhike Tbes Lane STREETADDAESS | A | Fish Mok Dr
o5 2e 0oy des Masen SL 22REY o5t | ho,nder Hooen L B2R%Y
12. | hereby cerfity that the information suppfied with this filing does nal qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 oaib; that I am an officer or director
of the corperation or the receiver or tr) emppowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi { erlike empowered. {
SIGNATU ézﬂf N Z’;er&/é‘fc’, De, -5 7 fEI-IRY - FO5T
e SIGNATURE }ﬂn TYFED OR ;ﬁyﬂ'ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phane #




