FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N37774 01-23-2006 90113 011 ****65.00

1. Entity Name

QUEEN'S COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address D

3542 MAJESTY LOOP 3542 MAJESTY LOOP ity

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US peaet?

e e LA ARG TR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

59-3110178 Not Applicable
Zip Country Zp Country &. Cernificate of Status Desired O $8‘75 Additionat
- Fea Reqguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
BARRIOS, SHERR! Richard Leocendres
3730 IMPERIAL DRIVE Street Address (P.O. Box Number | Acceplaple) °
WINTER HAVEN, FL 33880 gol 74 MF)NTLO rdrive)
it Zip Code
Eﬁ)t rHer Hooen FL | ==2<20

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

SIGNATURE

Slghature, yped or ;;hnlenname of re ‘sler ‘mgent and titla it applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE

—
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1', 2006 Trust Fund Contribution. il Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME P K pelete TE P’ [lcnange X1 Addition
NAVE BARRIOS, SHERRI NAME Richord erndre,
STREET ADDRESS | 3730 IMPERIAL DR. STREETADDRESS | B T LG Wle ‘b\r'\ve)
orv-s-7? | WINTER HAVEN, FL 33880 o5 | L) e Howoey F o BA3RE0
TILE D () petete TLE Aacicu\Tw AL Boaed Mgmh'lj Change (7] Addition
NAME WHIDDEN, RENDOL NAME WH,pDew, KEAD oL
STREET ADDRESS | 3721 IMPERIAL OR. STREET ADDRESS
CITY-ST-2# WINTER HAVEN, FL 33880 CITY-ST-21P
THLE v 1 Detete e Ve O Change [ Addiion
NAME TaMmy Herery NAME ammy. Henre y
STREETADIRESS | Ryl COMVE COW vl STREET ADDRESS
CITY-5T-29 WintE R WAvER £l CITY- 5T 2P
L ’ [ Delete i3 Boptd Memler O chenge  TSehadiion
NAME NAME ED. LuYecons
STAEET ADDRESS SIREET ADDRESS | 3 ooy éu qeks OCov &€ 2] uA
CIrY-§T-ZiP CITY-§T-7P o der Haves £l 33980
TITLE 1 pelete TITLE 500 Q Qﬁﬂi‘ v [ Change MAddllion
HAME HAME LS AR Noo\e
STREET ADDRESS STREET ADDRESS \er DV
CTY-5T-2P CTY-ST-2P 298 "": 4’1 E‘Ef"c.r HAvEw FL 2 3820
e L1 Delete TTLE Boara memyer ] Change Qﬂddition
NAME NAME = e_‘é\g, D‘Q‘(é‘:ﬂ o
STREET ADDRESS ST HORESS | a s 37 MAT CSTy LD
CITY-5T- 2P CIry-§7- 2P wianTer Adven FL 23 890

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee 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,

. ge3
SIGNATURE: @%& ?LC\QELRLEGEUDEF; =19~ Joob g%; 2760
IGNATURE AN QR PRINTED NAME OF SIGNING QFFICER OR DIRECTO Date Daytime ne A




