2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # N43439

1. Entity Name
HOMES OF REG!FNCY COVE, INC.

Principal Place of Busineés
4851 GANDY BLVD. - OFFICE
TAMPA, FL 33611 :

Mailing Addrass
4851 GANDY BLVD. - OFFICE
TAMPA, FL 33611

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90009 Q33 ****70.00

14046768

ASHORT A AR AR EERIER R

2. Prncipal Flace of Business 3. Mamng Address
Suite, Apt #. etc. ) Suita, At. #, etc. 06302004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2654048 Not Applicable
w®o Country @ - | Couny 5. Certificate of Status Desired $8.75 Acdiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name .
GOODWIN, ROBERT T Ellen Nimon
4851 W GANDY BLVD Street,Address (P.0. Box Number isont Acceﬁ?le) Q
BOBL40 oo ta) Doy CcY .
TAMPA, FL 33611 | 12 Sunset !
City i, Code
) CemQq. FL | %3¢, 1/
8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . } é/
sowe Ellen Nimon re M), oo 3046/
SIQnam,typeqorprmdmdreqimd agent and title if applicable. 4 {NOTE: Registerad Agent sipnature requined when rainstating} OATE
Flling Feo Is $61.25 9. Elsction Campaign Financing .$5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. . Added to Fees
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE Dvs ] vetele TITLE P . B Chinge [ Addition
AV COURCHESNE, ELEANOR NAME -EHen Nimor.
STREET A0DRESS | 4851 W GANDY BLVD 3 PELICAN sweeraovess | HES | W. Ganol y Rlvd 12Sunget
om-sT-2P | TAMPA, FL 33611 oSt | TamPo, LA/ 1 :
mE PD &) Dette e vP D) Chengy  §2PAGAilion
HAME DILLON, DANIL NAME wedt Sousa -
STREETADDAESS | 4851 W GANDY BLVD BO8LO4 sm00ss | LS 1 W Gangly B vel. QARelican
ory-st-z2F | TAMPA, FL 33611 Ciy-ST-2F ‘I'-[LQ m D_G;_F [ PR .
e D = —_— - = ) Deele e —-—r-. ! - ) A Change [ Addition
NAMEE LIDSTONE, WAYNE NAME Rowert Gooelwin
STREET ADDRESS | 4851 W GANDY BLVD B04L38 STREET ADDRESS S W. Gclﬂ 11 Q] v d %8 L40
cny-st2p | TAMPA, FL 33611 CITY-5T-20P Q mps, | SN AY
TILE DT ‘ N Delate ME S 4 [ Chenge =B Addition
NAME GOODWIN, ROBERT NAME Ba thhara Zaccand '
STREET ADDRESS | 4851 GANDY BLVD & LOT 40 STREET ADDRESS 851 . GQ d BlVd %la L 3.3
cmy-sT-2¢ | TAMPA, FL curv-S1-20 1amaoce, &0 ﬂ\r.\f i
me D i S Delete e D O ®-Crange [ Accilion
NAME BABORE; EDWARD NAME D'a‘n'a"' A
STREET ADDRESS | 4851 W GANDY BLVD 10 SUNSET BLVD STREET ADDHESS Utss‘ie | wo 'gonel ®ivd RosLoY
cv-st-7f | TAMPA, FL 33611 GY-STIP [T e, Bl R, rH
TME oV ' &) Dekete TIE D 7 i *dg]‘ BB Change [ Addilion
NAME NIMON, ELLEN NamE wayne h one_
STREETADDRESS | 4851 W GANDY BLVD 12 SUNSET smeeT aovwess | LbQ'S, | \{,\; . Gandy Blud. ROUL I8
cry-s-z¢ | TAMPA, FL 33611 st Yornme $L ':SG[':I 11

12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07

. rd

3)(i), Florida Statutes. | further certify that the inforrpation

SIGNATURE:EM-:»/ Momew

indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same lagal eg'lect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowsared 1o 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 addrass, with all ather like empowared.

Z0h Woner, Prws Paofy 939594

Oafn Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR




i _' |
| ez

_ o D
Qomme ..
Qdehaso.

E\h{-S‘\* -WAT-1

‘r@ o | L 4/{/O¢Q77é:/

‘@omuJ Seol

HSSI____\'_Q_..__GCMOJ‘,Q Vlud_Bo9r 4

)mpq_({._(,_ __?;:sco_l I

l

Toxk 2

,Q;D':

(ﬁm
oddheeo.

u@\canaH_..Huzrbw- )

LU8SI_ __<9an %tud) Blaz_au,_

Sy st ze Tcympa L 3?5(0!/

gy

g1 4
i
i
Iyl
e
tig o
N 4
[
L
i
T
H
4

,:

‘{ =
f ]

[}

£
i

H
W




