2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47566

1. Entity Name

SECRET COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 1166
EATON PARK FL 33840

Mailing Address

P.0. BOX 1166
EATON PARK FL 33840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90070 044 ****61 .25

D

INETITARA

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59-3134250 Not Appicabia
Zi Countr Zi Countr iti
P ¥ P auntry 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fae Raquired
- ~ --- §>Name and Address of Current' Registered:Agent- = = = - - | ~——-- - 3.7 -Name and Address of New Registered Agent - ~ -~ ~== ~[--
Name
PHELPS. CAROL Street Address (P.O. Box Number is Not Acceptable)
3310 ANCHOR LANE
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, t_yped or printed name of registerad agant and title it applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 Make Check Payable-td
FILE NOW: FEE S $61.25 - -UU May Be <
: $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [T Delete TILE Bh - [ Changs X Addition z
NAME BOOTMAN, BEATRICE NAME GREG WORMAN s
STREET ADDRESS 1019 W“.DWOOD EAST STREET ADDRESS 5 3 2 3 VERANA COURT o;i
CITY-ST-2IP LAKELAND FL 33801 CITY-5T-ZIP LAKFLAND FI. 23813 o
TITLE STD O pelete TINLE VPD [ Change ﬂndﬂizion 5
KAME PHELPS, CAROL NAME GLEN WAITE
sTreet anoness | 3310 ANCHOR LANE SRETADIRESS | 938 RUCCANEER DR
omy-s7-2i6 . | LAKELAND.FL 33801 e ~ Jovsze 1 aveLAND  FL 33801 - . -
TITLE D ﬁ Delete TITLE [ cChange (] Addition
NAME STARKE, DONNA NAME
streer aooress | 2028 DANTE STREET STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ith an address, with all olher like empowered,

changed, or on an attachme

SIGNATURE:

£e3 L66-/525

3//;/%1

Dats Daytima Fhone #




