FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT Py
CORPORATION GE Y
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Mar 06 1997 8:00am

1997 P

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 7084i 2

1. Corporation Name

HARBOR COVE CIVIC ASSOCIATION, INC.

(2)

HARBOR COVE

Principal Place of Business
493 IMPERIAL DRIVE
NORTH PORT FL 34287

Mailing Address

439 IMPERIAL DRIVE
HARBOR COVE
NORTH PORT FL 342871565

N A

3. Date Ingcory ora&isor Gualified
02102/ 1065

3. Da&)} i.gﬁﬁe n

2]

2. Principal Place of Business

2a. Mailing Address

26]

Applied For
Not Applicable

. FE! Number 45_0/5.

Sune, Apl. #, elc.

Suita, Apt. #, elc.

0 $8.75 aoditional

b. Ceriificate of Status Desired

;;l Z_TI Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 80
23 ;é] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 ;-5“] E‘ ﬂ Florida Statutes ves []No

g, Name and Address of Current Registered Agent

10. Name and Address of New Heglstered Agent

BARRETT, CAROLYN
647 FAIRMOUNT DR.
NORTH PORT FL. 34287

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

1. Pursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | amt familiar wilh, and accept 1ha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE:

I o
[

SIGNATURE
Signature, typed o prinied name of registered agenl and tile if apphcable [NOTE- Registered Agant signature requirsd when reinsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ Deeete 11TITLE L] crange ] Addition
NAME BARRETT, CAROLYN 1.2 NAME
steeer aooness | 647 FAIRMOUNT DR. 1.1 STREET ADDRESS
CHY- §T-7F NORTH PORT FL 34287 14 6TY-ST- 2P
TIE VPD ] DELETE 21 THLE [T change [ Agdition
NAME DZUBA, JOHN 27 NAME
sweerpooress | 715 BLACKBURN BLVD 23 STREET ADDRESS
Ny - 2% NORTH PORT FL 34287 7 4CITY-ST-21P
TITLE VD {1 DELETE 31TITLE [J Change ™[] Acdition
NAME SCHNEIDER, RICHARD 32 NAME
seeraoprsss | 715 RIVERVIEW CIR. 33 STREET ADORESS
CIY-S1-2P NORTH PORT FL 34287 24 CITY-5T- 2P
T SD PRpELeTE 41 TIME Ho m[:hanue [T Addtion
NAME ZOLLERS, AMRY I 4.2 HAME BURTon, DOoLo T'H)/
streetaooness | 711 FAIRMONT DR 43 STREET ADDRESS | 5 =F 2 P"ﬁﬂk:woob AVE
CINY-§1-21p NORTH PORT FL worvsae | ABRTH PooT~ Fl 8%43F7
TINE T T DELETE 5.1TITLE [JChange [ Addition
NAME MURFITT, MARY 5.2 NAME
sweeraooeess | 728 FAIRMOUNT DRIVE 5.3 STREET ADDRESS
CITY-51-2p NORTH PORT FL 34287 5.4 CITY-ST- 2P
WILE L1 DELERE 6.1 TILE [T Cnange 1T Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-S1- 710 5.4 CITY-ST- 2P
14, | do horeby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the

information indicaled on this ennual repart of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation er the receiver or trustee empowered 10 axecuts this report as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address. C—ﬂ

ROL BARRETT :
i B GHURE a‘ﬁ&g sy gs;,&”i{/)‘/o?é /776

BIANATIIDE 200 TYEER AR BRINTER NLUE F RGN NEEICER DB MBRECTOR

Devtime Phone 8 OSLAETO



