1/18/00-90175-921-361.25-561.25

- L

e e e e o o, FILED

' DOCUMENT # N09039 SR Apr 18,2000 8:00 am

1. Entity Name

EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC. ecretary of State

01-18-2000 90175 021 ****61.25

, Principal Place of Business Malling Address
199 UTOPIA CIRCLE 199 UTOPIA CIRCLE
MERRITY 1SLAND FL 32952 MERRITT ISLAND FL, 320527402

oW A ng W

IR

i

2. Principal Piace of Business )} 3. Malling Addrass ”“[u“ Ill Il“l

Suite, Apt. #, etc. Suite, Apt. #, etc. ' ‘ DO NOT WRITE IN THIS SPACE
Cily & Sae City 3 State 4. FE! Number Applied For
_ 592198780 | {NotAppicable
Zip Country Zin Country ) - $8.75 Additional
l 5. Ceriificate of Status Desited 0 Foe Raquirad
6. Name and Address of Current Registered Ageni | " 7. Name and Address of New Registered Agent |
i Name
- - — | Suest Address (P.0..Box Number.is Not Acceptable) . — . [
GURGON,-BARRY 'V )
245 UTQPIA CIRCLE
MERRITT ISLAND FL 32952 S FL—[ Tk

8. Tha above named entity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or prinled name of registersd agerit and fitie if applicable. (NOTE: Registored Agant signalre required whan reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE I5 $61,25 Trust Fund Coritrioution. Tl AddedtoFoes Department of State
18, TR oFmcERE ANDOIRECTORS T T, T T T . ADDITIONG/CHANGES TO OFFIGERS# ECTORS IN1Q s
e D Xmleie TME H(l& Pre-‘: relean'? [ Change Mddixion
NAME TIMOTHY, TUGGLE NAME nre ien eatlcfnerl
STREST ALDRESS | 150 UTOPIA CIR SRETAONRESS | g g5 ETUPIG &f Rele-
an-st2r | ERRITT ISLAND FL 32952 WS | ksl (slaap FL 32952~
TmE b 3 Dakete TITLE [Jchange [T Addition

RAME

v LANE, MICKEY
sieeer Aooness | 20 UTOPIA CIR
arest2e | MERRITY ISLAND F. 32952

TITLE 8T : O Detete me [J Change 1 Rddition
e GORDON, BARRYY [ ) v
st a00sess | 245-\FOPYA-GIRGLE ages soviess. —

STREET ADDRESS
CITY-5T-71P

CT-S1-2F | MERRITT ISLAND FL 3 cint-s1-2

e [ Detete une Ochange [ Acdtion
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-S1-21P CiTY-ST7-2IP

ILE [ petere TE D Change [T Additicn
NAME NAME

STREET ADORESS STRELT ABDRESS

CIY-ST-2IP CITY-ST-2IF

LE N o T TILE [ Ghange (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-s1-2p

12. 1 heredy cexdify thal the Intormation supplied with this filing does not quaiity for the exemption stated in Section 1198.07(3)(), Florida Statutes. i further ceriify that the informaion
indicated on this report or supplemental report is trug, a1 acewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver g irusies empowt g report as equired by Chaptar 817, Flotida Statutes; and that my hame appears in Block 10 or Block 11
changed, of on an address. i powerg /
¢ y ), v / (
SIGNATURE:Z = , ooty /- @ﬂﬂrly / /g/w 77 675 3%
bR PRINTED NAME OF SIGNING OFFICER OR DIHE?_BR' Date Daylime Prone #
e

CR2E037 (9/99}



