FILED

FILE NOW: FILING FEE IS $61.25

Feb 10 1997 8:00am
Secretary of State

NONPROFIT o3 A FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 L DIVISICN OF CORPORATIONS
POCUMENT #  NO9039 (1)
EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

183 UTOPIA GIRCLE
MERRITT ISLAND FL 32982

Mailing Address

199 UTOPIA GIRGLE
MERRITT ISLAND FL 32852-T102

AR O A

3. Date Incorporated or Qualified 3a. Date of Last Report
061021985 0210771986
2. Principal Place of Business 2a, Mailing Address 4. FEINumber = Applied For
- 2] 53-2198780 Not Applicable
P Suite, Apt . etc ;I Suite, Apt. #, efe. B. Cerlificate of Status Desired O $8F"’765R:'qd$f£nal
Cily 8 State Cily & Stale 6. Elpction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
m ;;] ;61 an Florida Statutes Yes [JNo
9, Name and Address of Current Registored Agant . 10. Name and Address of New Reglstered Agent
81| Name
CELLANM, MARIE 82| Sirest Address (P.O. Box Numbar is Noi Accaplable)
180 UTOPIA CIRCLE
MERRITT ISLAND FL 32852 83
. 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florica Stalutes. the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of direciors. | hereby accept 1

appointment as regtstered

SIGNATURE

Signature, typetl or printed name ol registerad agent 8*d lite Il applicable [NOTE Registared Agent siphature requined when rainstating) E DATE —
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 DFFICERS AND DIREGTORS TN 12 2
TITLE D T DELETE 14 TiILE L1 Change  [] Adsition | g5
NAME PAIGE. ROBERT 1.2 NAME b
streeraporess | 200 UTOPIA CIRCLE 1.3 STREET ADDRESS &
avsize | MERRITT ISLAND FL 5120 S
e D P OELETE 21TME S Change ] Addition |
NAME FENGEL, JACK 2.2 NAME pPAVID HAWKS
steer aponess | 150 UTOPIA CIRGLE 2ssmeETavoriss | 1HS UTOPIA CIRCLE
Ciry-Sr-2P MERRITT (SLAND FL 2acmv-sr-20 | MELRITT TSLAND, FL 32752
TITLE D ] DELETE B1TME | [ -~ [] Change  T_] Addition
NAME CELLANA, MARIE 32 NAME
sweersopress | 190 UTOPIA CIRCLE 39 STREET ADDRESS
CiTY-$7. 21 MERRITT ISLAND FL 34 CITY-51-2P
T T oecETe L1TME [JChangs [ Addition
HAME 4, 2 HAME
STREET ADDAESS | PEp—
CITY-S7-2P 44 CITY-ST- 2P
TALE [CJ DELETE 51TITLE SOOO02 RS L Gpange 1T Aadition
e szwme ~02/13/97 G100 (~-1122
STREET ADDRESS 5.3 STREET ADDRESS 61, 25
CiTY-ST- 2P 5.4 CHTY-5T-2P
TIE L] DELETE 6.1 THLE [ Change T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS 3
GITY-ST-2 J 6AQITY-5T-2IP V6 9' ID

14. [ do hereby certify Ihat the information supplied with this filing does not qualify for the examption stated In Section 118.07(3)i), Florida Statutes. 1 further centify that the
informaltion indicated on this annual report or supplemental annual report is tfue and accurale and that my sipnature shall have the same legal effect as if made under oath; that
I am an efficer or director of the corparation or the receiver or trustee empowsrad 10 execute this repon as required by Chapler 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address.

. Y T . (4079
SIGNATURE: Wforio (.0 s | HME e 1iandy  1f0/27  YS3-7374




