FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

N20340
FINN'S COVE HOMEOWNERS ASSOCIATION, INC.

(8)

Principal Place of Business

Mailing Addrass

Jan 29 1998 8:00am
Secretary of State

AR OTRURTE RN

27]

Trust Fund Contribution

C/O EPMS G/O EPMS 3. Date Incorporated or Qualified

165 W STATE RD 434 P.Q. BOY 950455 04/27/11087

WINTER SPRINGS FL 32708 LAKE MARY FL 32795455

Us us 4. FE| Number Applied Fer

59-2012229 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired L] $8.75 Acditional
E‘ Fee Required

Suite, Apt. #, ste. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 MayBe

[0~ Addedto Fess

=] 8] [R] [

|25

2]

[20]

8. This corporation owes or has paid the current
Personal Property Tax due June 30. s [

City & State City & State 7. Is this nonprofit corporation ala-pﬁvners association?
_2—3-{ ves [Ino
Zip Cauntry Zip Country T Intangibyle

No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ENERGY PROPERTY MGMT SVCS
165 W. SR 434
WINTER SPRINGS FL 32708

81

Name

82

Street Address (P.O, Box Number is Not Acgeptable)

83

84

City

" |85| Zip Code
FL ]

SIGNATURE

11. Pursuant o the provisions of Sections 617.0802 and é17.1508, Florida Statutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Sigraturs, lyped or printed nams of registerad agent and titla if apphicabls, (NCTE: Rogisterad Agent signature required whan reinstating) DATE c.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 8D 1 DELETE 1,1 TITLE D ¥ Change [ Addition
NAME GONZALEZ, MANNY 1.2 NAME
smeet aocaess | 837 RIVER BOAT CiR 1.3 STREET ADDAESS
CITY-5T-2F ORLANDO FL 14 CITY - $T-2IP
TITLE VD [1 DELETE 21 TILE S/D i1 Chenge  [_[ Addition
NAME NICHOLS, PAT 2.2 NAME
smeeTaopaess | 764 RIVER BOAR CIRCLE 2.3 STREET ADCRESS
GITY-ST-ZP ORLANDO FL 2.4 CITY- 5T-2P
TMLE D [T DELETE 41TITLE V/D T $r1 Change [ Addilion
NAME PARZYCH, MAIDEEN 3.2 NAME
smesT anoress | 756 RIVER BOAT CIRGLE 2.3 STREET ADORESS
CITY -5T-2P QRLANDO FL 44, CITY-ST-ZIP
TTLE PD $c T DELETE 41 TITLE B/ D [T change ] Addition
NAME FLYNN, JIM 4.2 NAME Pentecost, Bruce
swmeet anbress | 736 RIVER BOAT CIRCLE 4.3 STREET ADDRESS 838 River Boat Circle
Ty~ §T-2P ORLANDO FL 4.4 6ITY-ST-2P Orlando , FL 32828
TLE TD [T pELETE 5.1 TITLE [ Change [ Addition
NAME ABBOTT, DAVID 5.2 NAME
sweet Aporess | 12611 COUNTRY MEADOW COURT 5.3 STREET ADORESS
CITY-5T-2IF ORLANDO FL 5.4 CITY=ST-ZIP
TITLE [T peLese 6.1 TITLE [CIchange - Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indlcated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and th
Block 12 ar Block 13 if changed, or on an allachment with an address.

at my name appears in
(o7,
¥ 32.7-5582

CR2E037 (10/97)



