"2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N96000002103 Mar 02, 2006 08:00 AT
1, Enty Narme Secretary of State
FAVWN COVE HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
HELBOURNE L. 32034 HELBOURRE FL. 32954
KA AU HERIE R
01132006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR=TT TR
53-3376986 Not Applicable
& Certificate of Status Desited [ Eg-ggqﬁdrgd*“”"a'

€. Name and Address of Current Registered Agent

?gf%FéﬁRAgbﬁEl%#LER DR DO NOT WRITE
MELBOURNE, FL. 32934 IN THIS SPACE

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

SIGNATURE
Signatung, typed or printed name of reglsterad agent and thie i applicable {NOTE. Reglstered Agant sigratura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS

TilLE D

NAME HAYES, KEVIN

STREET ADDRESS | 2491 CROOKED ANTLER
Cay-S7- 2P MELBOURNE, FL 32935

TILE D NG S 7
NAME HOFFMAN, MICHAEL s TS ATRIS-01L 1.5
STREETADDRESS | 2670 CROOKED ANTLER

CITY-SY- 2P MELBCURNE, FL 32935

TILE D
NAME COSTELLO, SCOTT

STHEET ADDRESS ROOKED ANTLER
l;tTY-s:DZIP :neéfg%URNE' FL 32935 DO NOT WRITE

we | taves, ewm IN THIS SPACE

STREETADDRESS | 2491 CROOKED ANTLER DR
Ciry-ST-2IP MELBOURNE, FL 32934

TME T

NAME HOFFMAN, MICHAEL
STHEETADDRESS | 2670 CROOKED ANTLER
Ciry-87-2IP MELBOURNE, FL 32934

THLE

NAME

STHEET ADDRESS
Chy-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alt other like empawered,

f

SIGNATURE: P g — 2-2/~086 2RI =31V

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNMG QFFICER OR DIRECTOR Daytime Phone #




