FILED
Apr 27,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION

04-27-2007 90192 048 ****6] 25
ANNUAL REPORT

DOCUMENT # NO3000003369
MINTON COVE HOMEOWNERS ASSOGIATION OF
BREVARD COUNTY, INC.

Mailing Address 40“857 21
6767 N WICKHAM ROAD SUITE 500 ‘ :
MELBOURNE, FL 32940

Principal Place of Business
6767 N WICKHAM ROAD SUITE 500
MELBOURNE, FL 32240

T

2 Principal Place of Businass - No A.O, Box # 3. Malling Address,
A0S NWiIckham Rd (05 N wickhara £d4
§u:£a Apt. #, elc. Suits, Apt. #, elc. 04102007  Chg-NP CR2E03T (12106
She. 50| Sre 501 ‘ (12106)
ity & State . City & State 4. FE) Numbay Applisd For
LA _ ‘ L"‘ \ NWUVHC} Fl— 20-1187364 Not Apgiicebls
il Caoun - ountry’ il - ; $8.75 Additonal
52(],1—{ e, uslk m uéA 8. Certificate of Status Dosired O Fen Requied na
: 6. Name and Addrass of Current Registered Agent 7. Nama and A of New Ragt d Agamt
. N —— ¢
"HARKNESS, KAREN ESQ. ™ _Ci Cor WﬂﬁmS&fcm
§767 NORTH WICKHAM ROAD Strest Address (P.0. Box Number is Not Acceriable)
SUITE 500 :
MELBOURNE, FL 32840 200 Sovth Are) Tdand. Paad
) Ci Zip Code
" PlarteHon FL [ 22804
8. The above named enuw submits this statemant for the purpose of changing ks registored office or registered agent, or both, in the State of Florida. | am familiar with, end accem
the obligations of registered agent. Barbara A. Burke

e Rwihe

Special Assistant Secretary

Y4307

SIGNATURE
SR, DO O ErRLED 1ama of reguaseved Soemt v D ¥ anobcibis (NOTE: Pagititned AQEN SORAIS FAOUWE whin MingLEmng)
Filing Feo Is $61.25 9. Elaction Cempaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees T '
10. . OFFICERS AND DIRECTDRS 1. ADDFI'IONSJCHANGI% TO OFFICERS AND DIRECTORS IN 10
me oP . 0 Deete e W n [thange [ Addition
NAME MITCHELL, KENNETH R NAME { id X
STHEET A00RESS | P.O, BOX 411989 smeersonness |05 N ‘Wickham %wdd Ste 401
crv-st-z | MELBOURNE, FL 32041 avstze | Melorne. . 5240
e DST [ Dekete TNE %65016 n SHage [ Addition
HAME OTOOLE, HAZEL NAME
' ;)
STREET ADDAESS | P.O. BOX 411989 STREET ADDRESS 5 N C am R"o’d Sle 41
omv-sTzP | MELBOURNE, FL 32841 ov-s1-zp tmme; ﬁ'_, 2.4 2194
nne v [ Delete e Etrange [ Addiion
NAME BUSSEN, BRIAN HAME
STREET ADDRESS | P.O. BOX 411989 STREET ADDRESS % Wfolrcham ROO&! SR‘L 4’0!
CAY.ST-TP MELBOURNE, FL 32941 CirY-ST-ZP hau v Lok
me v 3 Deete me Y rthage [ Addiion
AME CURLES, THOMAS NAME Irb
STREET ADDRESS | PLO. BOX 411989 STREET ADDRESS MOS N’ w khamR Odd Ste. 4 Ot
CITY-ST-aF MELBOURNE, FL 32941 CoTY-St-2P m q&o
TILE ov 3 Datate e &fiengs [ Addilion
NAME BARIN, DAVID AME g&? V\ﬁb R |
STREET ADDRESS | P.O., BOX 411989 STRET ADDRESS f\% ann ! Ske. 201
crv-st-zr | MELBOURNE, FL 32941 CATY-5T-2P Mm FL. 32940
TINE O paiste ImE . {TChange [T Acdition
NAME HAME
STREET ADDRESS SIREET ADORESS
ciy-ST-0P ry-ST-2P
12. | hereby certify that the information supplied with this filing does rot qualify for tha exemptions contained in Chaptar 119, Florida Statutas. | furthar cartity that the information
indicated on this rapori or supplemental raport is true and accurate and thet my signature shall have tha ssme lagal slfect as if mada under aath: that | am an olficer or director

of the carparation or the receiver or trustas empowered 10 execute thig repon 83 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11 f

changed, or on an agachment with a0 adgdress, wi othar like empowared.
SIGNATURE: ‘ - - SeCRexpd thefon - sasives
HGNATURE ARD TYPD OR PRINTER NAKE OF SIGNING OFFICER OR OIRBSTOR [ Daykno Prane ¥




