2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16, 2005 8:00 am

DOCUMENT # N37774 Secretary of State
1. Entity Name -
05-16-2005 90205 038 ****41 25

QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3542 MAJESTY LOCOP 3542 MAJESTY LOQP JUVYRIVE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
us us

Suite, Apt. #, stc. Suite, Apt. #, alc, 15t MOORE : ", CREE037 (10/04)

City & State City & State 4, FE} Number Applied For

59-3110178 Not Applicable
dp Country Zp Country , i $8.75 aaditional
5. Certificata of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sherri Barrios

PIVERv WANDA Street Address (P.Q. Box Number is Not Acceptabie)

3743 IMPERIAL DRIVE =2 b ey FerRe
WINTER HAVEN FL 33880 © mpecd

““Winker Haven FL | 53580

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S \(\u«_cQt._Q,J“\-—l 6)( ]D 3

Signatwe, lyped o prinled namea o registeiad egent and tile if apphcable {NOTE Regstered Agent signature required whan ranstating} DATE
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. o Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TILE [ Change (7] Addition
NAME BARRIOS, SHERRI NAME
STREET ADDRESS | 3730 IMPERIAL DR. STREET AODRESS
CITY-SI- 2P WINTER HAVEN FL 33880 CITY-57-21P
Tt T SR pelele Tne [ change (] Addition
NAME PIVER, WANDA NAME
SiReeT ADDRESS | 3743 IMPERIAL DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
e A - — ‘Qoele:a Wi - - ——— [ change [ Addition
NAME TRINIDAD, ANGEL NAME
STREET ADBRESS | 3719 IMPERIAL DR STREET ADDRESS
CIrY-ST1-249 WINTER HAVEN FL 33880 CITY-ST-2IP
IIILEE Q_ﬁi’ld ol Wi ‘c‘td@n O belets TIT{EE [J Change [ Addition
N E .
S:I:ET ADDRESS 373 “qu)é’ vial Dr. :;\:;ETADDRESS
cnY- ST 2P W wier Hven / . 3% 280 CITY-ST-2Ip
TLE [ Detets TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE O pelete THLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P

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 lagal effect as if made under oath; that  am an officer or diractor
of the corporation ot the receiver or trustee empowered 1o execute this report as reguired 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 othesJike empowered,

/)
SIGNATURE: _Mﬁaﬁ, N 5|05
SIGNATURE AND TYPEIYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T __D_EX"”_"_T’_'_‘?'?‘_’_"_._




