2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # Noso3g

1. Entity Name "

EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC.

Principal Piace of Business
199 UTOPIA CIRCLE

Mailing Address

199 UTOPIA CIRCLE

Secretary of State

02-09-2004 20022 030 ****5] 25

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2198780 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired ~ []  $8-72 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e Tr——. o o I

GORDON, BARRY V
245 UTOPIA CIRCLE
MERRITT ISLAND FL 32952

)

Name _

Streat Address {P.0O. Box Number is Not Acceptable)

City

FL i 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and litle if applicable,

(NOTE: Registered Agent signature required when reinstating)

9. Electio

n Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 4 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTRS IN1G_~
T D,vP Delete e siclosr / D/F"?C Ton Change X Additon
A TUGGLE, DOROTHY NAME "f‘.' o T
STReer anoRess | 150 UTOPIA CIR STREET ADDRESS M‘—Jﬁ a c/;t >

e MERRITT ISLAND FL 32952 v ’
cITY-sT-2 7 oTY-57-2P W ft"lhl [ foncl F[_ 2294 -
TITLE G.P %‘Jelete TIMLE Vlf.p, p,f,-:. //éﬂ Diyecro ”n Ej‘thange Mddlliun
NAME BUXTON, BRIAN 4 NAME Yeip ,n

120 UTOPIA CIRCLE

STREET ADDRESS STREET ADDRESS [fT'F /a
omv.gi-ze  |MERRITT ISLAND FL 32952 aesiap |/ %5; AL+ F j L Bzygse—
TITLE |D,ST _ O Delete L O change [ Addition
wMe T T |GORDON, BARRY v T - Tt et “W T NAME =TT TTe TSI e v T
STAEET ADDRESS | 245 UTOPIA CIRCLE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-5T-21P
TITLE [ Detete TTLE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P . CITY-S7-2IP

12. t hereby certify that the information supplied with this filing does n
indicated on this report or suppiemental report is true and ac
of the corporation or the receiver or trustee empowered to g
changed, or on an attachm n address, with ail oth

SIGNATURE:

te this g

lify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rafe and that my signaturg.shalt have the same legal effect as if made under oath; that | am an officer or director
i by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2// Rz 6 Be4o

WTURE ANDTYPED Cyﬁnmsn MAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




