2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N37774 Mar 07, 2002 8:00 am
" Sy Secretary of State

|
QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC. 03072002 90932 050 *++*6] 25
Principal Place of Business Mailing Address
3730 [MPERIAL DRIVE 3542 MAJESTY LOOP
WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880
us us
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 10178 Not Applicable
Zip Courry Zp Country 5. Cerlificate of Status Desired O $8'75 A.ddi“mal
e e e . [ FE oo e - - AT P B —Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIVER, WANDA Street Address (P.Q. Box Number is Not Accepiable)
3743 IMPERIAL DRIVE
WINTER HAVEN FL 33880
City FL Zip Code
<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
Slgnature, typed or printad nama of registared agent and titls if ap_plicabla. {NOTE: Registered Ageni signatura requirad whan rainstating) DATE
. y - 9. Election Campaign Financing $5.00 May Be Make Check Payab{e-to:‘._
FILE NOW; FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1.0
TITLE P O Deletz TITLE [ change [ Addition
NAME BARRIOS, SHERR! NAME
streeT aoDRess | 3730 IMPERIAL DR. STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-7IP
i VP | Delete TmE &F ¥ change [ Adeition
A NICHOLS, MELANIE R NAME ) Smudak "
stezt aooress | 3728 IMPERIAL DR smeersoneess | 3708 Timpentad DAY
omv-st-z¢~ -| WINTER'HAVEN FL"33860 = - Qovsw | Winter-oven, L 332D - - :
THTiE Secr [Treasrey” [ Delete TITLE CJChange  [] Addition
NAME PIVER, WANDA NAME
streer aooress | 3743 IMPERIAL DR STREET ADDRESS
CiTY-§T-2IP WINTER HAVEN FL 33280 CITY-ST-ZIP ’ .
TmE T W vetete me Dl \ddee My (W Chenge [ Adition
NAME HARTLEY, HANK NAME 3ol e LDO?
smeer aooress | 3714 IMPERIAL DR STRIETADORESS |y ¢ Malian fi 332¢D
orv-st-ze | WINTER HAVEN FL 33880 CITY-5T-ZIP { “’m /
TITLE D [ peletz TITLE [Jchange [ Addition
NAME TRINIDAD, ANGEL NAME
sreet aooress | 3719 IMPERIAL DR STREET ADDRESS
CITy-ST-2P WINTER HAVEN FL 33880 CITY-ST-ZIP ‘
TTLE D [ patete TITLE [Jchange  [C] Addition
NAME RAMKHALAWAN, ALVIN HAME
sTheer aovress | 3727 IMPERIAL DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33880 CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@..?F\M'?ﬂ";' [ N 1T R ol
SIGNATURE: __ X a e (W0 SR5.0See ety [ Theasurer  alielo2.  Be2) 297-5463
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o "Data S~ " Daytime Phone #

|

CR2E037 (9/01)



