FILE NOW: FILING FEE IS $61.25

{ NONPROF T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

N09039 (1)
EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC.

Frincipai Place of Busness Mailing Address

199 UTOPIA CIRGLE
MERRITT ISLAND FL 32952

199 UTOPIA CIRCLE
MERRITT ISLAND Ft 32852

T

3. Date Incorporated or Qualifiact

3a. Date of Last Report

. e 05/02/1985 05/01/1995
2. Frincipat Place of Business 2a. Mailing Addross 4. FEt Number Applied For
21l e 592198780 Not Appicaia

Suite, Apt. #, et Suite, Apt. #, etc. i

- v P e Ap 5. Cenlificate of Status Desired ] 58‘75 Adc!mona!
f‘ﬂ e 27 Fee Required
Gty & State | City & State 6. Elaction Gampaign Financing O $5.00 may Be
23] o o |21 Trust Fund Contriotion Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3;] o El ?9] El Florida Statutes O ves BINo

9. Name and Address of Cu[rg'!";t Registered Agent 10. Name and Address of New Reglstered Agent

NN ARIE ceLiann
RElNMAN. JAMES L 82| Strect Addoess (P.O. Box Num.ber is Q:k?t Accaptable)
1825 S RIVERVIEW DR - 190 _VTOrMA CIRCLE
MELBOURNE FL MERRIIT T SLANMD
84| Ciy 85| Zip Code
FL | [3-95=

| 13, Parsuant to the provisions of Sections 617,050 and B17.1508, Florida Statutes, 1he above namad corporation submits s statement for The purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fanuhar with, and accept the obligations of, Secton 617.0503, Forida Statutes
. . i i H Z
SIGNATURE _ iy Lo CL,( oA a__ » o '/é /fé
DATE

Slguturn, typed on peirlud adnie oF rogistarad agant and bk i apqhatio

MOTE Fungislured Agart signd'urt res fared when reinsiating}

2. - OFFICERS AND DIRECTORS 13. ADDIIONSICHANGE S 10 GFACERS AND DIRECIOMS IN 12
THLE D [BOELETE 11 TITLE D B Cnange  [7] Addition
NiME PATTERSON, DAN 1.2 NaME RofBeERT PAIGE
siweel anoress | 125 UTOPIA CIRCLE 1ISRETADDRESS |20 UT o PIA CIRCLE

[ cresi-ze 1 MERRITT ISLAND FL ) 14CTY-51-7P MERITT TSLAND, FL32F52
TILE D ClOELETE Z1TITLE 7 [Clchange [ Addition
hAME FENGEL, JACK 22 NAME
strertannress | 150 UTOPIA CIRCLE 2 3STREET ADDRESS
erv-g1-2¢ | MERRITT ISLAND FL 2 4CITY-ST-2IP
TITLE D [CIDELETE 31TIIE [IChange  [C] Addilion
hAME CELLANA, MARIE 32NAME
satersooress | 190 UTOPIA CIRCLE 33SIREF I ADDRESS

| env-s1or | MERRITT ISLAND FL 34 OTY-ST-2
IR CJoELETE 41 TITLE [JChange  [] Add:tion
NAME 4 2 NAME
STREFI ADDRESS 43 STREET ADDRESS

| cry-stozm N 4507Y-5T-2P
TLE [ DELETE S1TILE [OCrange  [] Addition
NAME 52 NAME
SINEET ADDAESS 5 3STREET ADURESS
CIY-SI-BP S4LITY-5T-2P
THILF [JOELETE 6.1 TITLE {change [ Addition
NAME £.2 NAMIE
STHEET ADURESS E 3 STREET ADDRESS

| ciny-s1-p 640I0Y-51-2P

14, 1 do heraby certify that the information supplied v/ith this filng is veluntarily furnished and 0oes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
cerlify that the information indicated on this annual repor or supplemantal annual report is true and accurate and that my signaturs shall have the sama lagal effect as if made undar
oath; that | am an officer or director of the corpo-ation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changad, or ¢n an attachment with an address.

2fe/2¢

SIGNATURE: ) ";Z«;E%n%ﬁm oﬁéﬁuﬁ%omﬁa OFFICER DR DIRECTOR T Date ( L{D)) 4537 8 7 L/

Deytrne Prone #

CR2ED37 (12/95)




