}V CORPORATION

FILE NOW: FILING FEE IS $61.25

NONPROFIT BRI

Sandra B. Mortham
Sacretary of Stale

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT #

N37774 (9)
QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC.

Carparation Name

Frincipal Place of Business

Mailing Address

4110 SOUTH FLORIDA AVENUE 4110 SOUTH FLORIDA AVENUE

0 0 O 0

LAKELAND FL LAKELAND FL
3. Date Incorporated or Qualified 3a. Data of Last Raport
04/23/1990 - 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 593110178 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. it
e, ApL A, et ulte, Apt. 4, etc 5. Gerlificate of Status Desred [ $8.75 Addional
;ﬂ ;l Fee Required
__ Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
23| EI Trust Fund Gontribution 0 Added to Fees
& Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] |25)] 30] Florida Statules O ves OnNo
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
STEPHENS, DONALD K. 82| Streot Address (P.0. Box Number is Nol Acceptable)
4110 SOUTH FLORIDA AVENUE
SUITE A 83
LAKELAND FL 33813 il o FL [#[ 55

or ragistered agant, or both, in the State of Florida, Such chan%e
farmiliar with, and accept the obiligations of, Saction 617.0503, Farida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was aulhorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am

SIGNATURE _ e :
Slyrature. tyred or prirlud narme of registered agent and tide it applizakle. {NOTE" Regstered Agant signature requirad when reinstating! DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
I PD KveLETE LITME PD [JChange K] Addition
NAME COFFMAN, KATHLEEN 12 NAME CAROL OWEN
sieer appaess | 4110 SOUTH FLORIDA AVE 13smeeranoness | 4110 S, FLORIDA AVE.
CiTY-ST- 2P LAKELAND FL taom-gr-ze | TAKFIAND, FL, 33813
IRLT: VD CIDELETE 21TILE Cdcrange ~ L] Addition
NAME TODD, M.A. 2.2 NAME
staeer aonress | 4110 SOUTH FLORIDA AVE 2 3STREET ADDRESS
Civ-51-ap LAKELAND FL 2 4CITY-ST-2P
TITLE STD [1DELETE 31TNLE {JChange [ Addition
NAE HUNT, HAL 32 NAME
STREET ADDRESS 4110 SOUTH FLORIDA AVE 33 STREET ADDRESS
| cy-st-ze LAKELAND FL 34.CTY-ST-2P
e [CJDELETE 41 TILE Cdchange [ Addition’
NAME 4 2 NAME
STREE ] ADORESS 4.3 STAEET ADDRESS
cny-s1-2p 440T¥-5T-2P
TIFLE [JOfLETE 51 TWILE Dchange [ Addition
NAME 5.2 AME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-§1-2P 54CITY-ST-2P
TITLE [CIDELETE 6.1 TITLE [Clchange [ Addition
HAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P 64 01Ty -ST-2IP

SIGNATURE: _. /"4/ "S/

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statotes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

legat effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

AT TL

AS g sl

(991) &% -588

smnﬂr}lns AND TYPED OF PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR
» . - o» a o

3 /assl

Daytme Phona #
I

. om  oa

CR2E037 (12/95)




