2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 21, 2008 8:00 am

DOCUMENT # N09039 Secretary of State

1. Entity Name 1. e o ok sk

EGRET'S COVE HOMEOWNER'S ASSOCIATION, INC. 05-21-2008 90028 046 *761.25

Principal Place of Business Mailing Address

199 UTOPIA CIRCLE 199 UTOPIA CIRCLE

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
04162008 No Chg-NP CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE PRI Appiad For
59-2198780 Not Applicable

5. Certificate of Status Desired (M| Eg‘zga:’:‘;ﬁmai

6. Mame and Address of Current Registerad Agent

Tg%%ﬁ%&ﬂ%“f?&a - DO NOT WRITE ‘
MERRITT {SLAND, FL 32952 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE /L‘A- / /L’\_" (7/ 2.8 / 173 %

Signature, typed o printad name ol registersed agent and tte il applicable. {NOTE: Registared Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS
me - |PD .-

MME ¥ | MCGEE, THOMAS !
STREET ADDRESS 160 UTCPIA CIR
CIry-st-2p " MERRITT ISLAND, FL 32952

TE vD |
NAME -& | PARKER, GREG |
STREET ADDRESS. |- 125 UTOPIA CIR ;
CIv-ST-ZP = | MERRITT ISLAND, FL 32952 |

me " | DsT
NAME | BURNER; BRUCE

STREET ADDRESS C L
CITY-ST-2P 3:;;;?—::2;_,;5[,. FL 32952 DO NOT WR'TE R

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME 1
STREET ADDRESS |
CITY-S3-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. I'hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #



