- FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N09039 02-07-2005 90086 050 ****70 .00
1. Entity Name
EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Businass Mailing Address
199 UTOPIA CIRCLE 199 UTOPIA CIRCLE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 5 0 0 1 ﬂ 9 u 1
T s T
Suite, Apt. #, etc. Suite, Apt. ¥, 8lc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2198780 s Not Applicable
ap Country ap Country s. Corticato of Status Desied  Hf fg-gfq‘m"”“a'
~—=— ~ & Name and Address of Current Aegistorad Agent -- ) 7.-Name and Addi of New Registered Agent— - - ~ ——'= kot
GORDON, BARRY V Name m M&/l‘l’) ‘. /M an 575:" el 6{
245 UTOPIA CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)} :
MERRITT ISLAND, FL 32052 '.:'
. 194 4opia. Cirele d
i } 7 Zip Co
o /lﬂtt/n?"/‘ Zs fand FL | I935575L

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. R
SIGNATURE %’M WMM—/ ‘ -' L S 01’/ s / 05—
- . sm.wwanmamummmm%um. |(NOTE: Registored Agore Bgnaten rocuired when resiezating) B Gare 7,
(=4 5 —

Filing Fee is $61.25 8. Elgcticn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Cuﬁntribulion. . Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQORS e 4-11. - ~..  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete Tme D ('Change [ Addition
NAME TUGGLE, TIM NAME “THemAS Yie L
STREET ADDRESS [ 150 UTOPIA CIRCLE SRETARESS | fo) LITOFA Cicl LE
Ccmy-51-0P MERRITT ISLAND, FL 32952 CHTY-ST-2P IERR TT ISLAA/LJ Fio 324952,
e VP O Delee e V) M Crange ] Addiion
NAME WEBER, JEROME NAME

. LK ELGA U
STREET ADURESS | 150 UTOPIA CIR. STREET ADDRESS ZS /{)'Fa—‘gfl Oreal £
ory-si-z¢ | MERRITT ISLAND, FL 32952 ’ S | MERRi 7T L SLAND FL 33952
TME D,5T O Delete TIRLE 'T; 5 /.b . K Crange ?ﬂdmm
Jde | GORDON,BARRYV o NAME MADELINE THANIFELD )

STREET ADORESS | 245 UTOPIA CIRCLE SRETADIRESS | oo (T O O il éeE
CITY-S1-2P MERRITT ISLAND, FL 32952 oITY-ST-21P YELL] 7T LTSLAND, F=i_ Bag95a
TE ‘ 1 oetete e ’ OlCrnge [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE . O Detete e Ol crange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-2P o , CITY-ST-2P ) _
me - T o cDoeee cpmE - ocpe - - O crangs 3 Agdition
NAME R . . .. NAME - L B
SREETADDRESS | - = = -~ ° . . S STREET ADORESS LI - : Lo PR
ciy-s1-ap - - T st mms - R-Cfyesr-ap- v |- - -

12..1 hereby cartify that the information supplied with this ﬁlir@ doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repont is true and accurate and that my signatufe shail have the same legal eflect as il made under oath; that | am an officer or direcstor
of the corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 617, Florida Statu fal name appears in Block 1Q or Block 11 if

tes; and
changed, of on an attachmepf with an address, with all other like empqwered. ,__ﬂ,/:,é ) ‘ (3‘; /
SIGNATURE: M%@WA’( MAPELINE MANSFIELY yg¢—4/54

SIGNATURE AND TYPED OR PRINTED NAME OFWIGOFHCERMOIHECI'DR Daytima Phone §

7



