FILE NOW: FILING FEE IS $61.25

FILED

1]
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 999 8 . 00 am &
CORPORATION Katherine Harris ‘E f S 8‘
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90010 018 ****41 25
1. Corporation Name
83”;‘% COVE (OHANGE COUNTY) HOMEOWNEHS ASSOCIATI 1 I!llllalllll =IIII |1 A o el }
) . 342147 - 90010 - 18 * !
N J
Principal Place of Business Mailing Address
4005 MARONDA WAY 4005 MARONDA WAY .
SANFORD FL 3271 SANFORD FL 32771 b
2. Principal Place of Business 2a. Mailing Address X i 3. Date Incorporated or Qualifed !
21 ’ 26] = T © O 1/10/1997 '
Suite, Apt. #, ete. Suite, Apt, #, etc. 4. FE! Number Applied For
22] 27] 59-3476698 Not Applicable
City & State City & State iti
ty o 5. Certifcate of Status Desired ] $875 Add.utlonal
EI : ;l Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o
;l E‘ El m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
KATANICH, SAMUEL L 82| Street Address (P.O. Box Number is Not Acceptable) |
4005 MARONDA WAY Z
SANFORD FL 32771 83 ;
84| Ci 85| Zip Code '
v FL ™ :
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registarad agent, or both, in the State of Flosida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE 1
Signature, typed or printed name of registerad agent and titis if applicable. {NOTE: Regi Agent sk required whan rek DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME STD [ DELETE 1.1TILE CiChange  [JAddition | T
NAME KATANICH, SAMUEL L 12NAME &
streer appeess| 4005 MARONDA WAY 13 STREET ADORESS i}
orv-stze | SANFORD FL 32771 14 CITY-5T-ZP &
TME PD [ DELETE 21TME [Change  []Addition | O
NavE LOGSDON, JEFF 220 ‘
“smeet soress| 4005 MARONDA WAY il 23 STREET ADDRESS ;
crv-st.zp | SANFORD FL. 32771 2.4 CITY-5T-2P
TME VD [ DELETE 3.1 TITLE JChange  [] Addition
NAME HOWARD, SCOTT C 32NAME
streeT aporess| 4005 MARONDA WAY 33 STREET ADDRESS
crv.stze | SANFORD FL 32771 34, CITY-5T-ZP
TmE 1 DELETE A TTE DiChange  ClAddtion] |
NAME 4. 2 NAME ;
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZP 44 CITY-ST-2P l
TIE T DELETE 51TILE CJChange  [JAddton|
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADDRESS \
CITY- §T-ZIP 54 CITY-ST-2IP
TME .- 1 DELETE §1TME OChangs  [JAddiion |
NAME 6.2 NAME :
STREET ADDRESS 4 6.3 STREET ADDRESS
CITY-5T-2P — 54 CITY-8T-2° - '
14, | hereby certify that the informatigp-«tpplied wi exempion stated in Seclidn 119.07(3)i). Florida Statutes. | further certify that the information :
indicated on this annual raport d~a . gnaturg-hall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or as reafired by Chapter 617, Florida Statutes; and that my name appears in !

H07 -Z2/-000

Y~A-79

Daylime Phona #



