2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37774

1. Entity Name

QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-17-2001 90376 002 ****5] .25

Principal Place ¢f Business

2542 MAJESTY LOOP
WINTER HAVEN FL 33880
us

Mailing Address

3542 MAJESTY LOOP
WINTER HAVEN FL 338580
us

551049

2. Principal Place of Business

3730 lmpe:_q'a I Drive.

3. Mailing Address

RGN

L JEIKIN

Suite, Apt. #, etg! Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
Winfey Hoven, FL 59-3110178
2P Country Zp Country 5. Certificate of Status Desired ~ [] 9879 Additional
53380 U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e S e e o | -Mame | — e e e

Warda Piver

May 17, 2001 8:00 am:

Street Address (P.O._Box Number is Not Acgepiable)
MANZA, DEE 5743 Topedal Lrwe
3514 MAJESTY LOOP 1
WINTER HAVEN FL 33880 — 5 Code
ity -
W rier Haven FL | 32880
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE , Decaydnniy
Signature, typed or printed name of registersd agent and titie it applicable. (NOTE: R&istered Agent signature required when reinstating) DATE
. |
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D w Deletz TiTLE President Wlonange 3 Adcition | S
NAME MCKINNEY, RUSSELL NAME Sherm Barrios =)
STREET ADDRESS | 3617 QUEENS COVE BLVD. sTReeT aboRess | 37130 Imperiad Dr. g
orv-sT-2f | WINTER HAVEN FL 33880 oTY-S7-2¢ Wintey Haven € 33880 ﬁ
TITE STD ﬁ Delate TITLE Vice President ﬁ Change [ Addition | &
NAME CHEWNING, STEPHANIE NAIE Melanie Nidhols

STREET ADDRESS | 3718 IMPERIAL DR STREET ADORESs | 37T 28 Imperiai Dr.

o7v-51-20 | WINTER HAVEN FL 33880 ovsze | Winter Haven L 28880

TIME D e crmi = e s MDeIete =~ [STILE~ - S&O’Ch!_rq ] T e = M‘Change"‘lﬂ'.ﬁdﬂition s
N ALLREDGE, SHIRLEY v wanda Piver

STREET ADDRESS | 3534 MAJESTY LOOP sTReeT ADDRESS | T4 3 trmipenial Dr.

cITY-s1-2P WINTER HAVEN FL 33880 ' CITY-5T-ZP Winker Huven’ flL 32880

Tme D X Delete T Treasurer %] Change 1 Addiion

NAME MANZA, DEE NAME Hank Hartley

STRZET ADDAESS | 3514 MAJESTY LOOP STREETACDRESS | 37714 Irnperialt or.

onv-sT-2p | WINTER HAVEN FL 33880 orv-st2 | Winter Haven, @ 33850

THTLE TITLE D Change Addition
e aURAY, JOLEE o e Angel Trinidad W O

STREET ADDRESS | 3501 MAJESTY LOOP sreer anveess | 310G Imperial Or.

orv-st-2e | WINTER HAVEN FL 33880 ovstz | WinRye Haven, 33880

TITLE 1] O Delete TITLE [Jchange [ Addition

NAME RAMKHALAWAN, ALVIN NAME

STREET ADDRESS | 3727 IMPERIAL DRIVE STREET ADDRESS

or-st2P | WINTER HAVEN EL 33880 CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIMLAICARE

QR HEE[(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oatk; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(A2 Al 2



