2004 NOT-FOR-PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

T Enityame 02-16-2004 90028 031 ****61.25
HARBOR COVE CIVIC ASSOCIATION, INC. o '
Principal Place of Business Mailing Address
499 IMPERIAL DRIVE 499 IMPERIAL DRIVE
HARBOR COVE HARBCR COVE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEIl Number Applied For
65-0156330 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?eae'gesq :;:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . ) ) Name . e e e
. " ' SLAWAK - Eugene -
OLDHAM' SUSAN Street Address (P.O, Box Number is Not AcJepia e) .
367 TRAILORAMA DR. 0] Eooe e unt B

NORTH PORT FL 34287

Ciworﬁt{; /ﬂar‘f FL’ZE’?;,P?

isleted office prregisjered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing it
the obligations of registered agent. f

SIGNATURE E“ Qe“!?: Sjclu)(a.k

Slgnature, ryped or printed name of registered agent and title it applicable. %OTE Registared Agent signature required when reinsiating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. -ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE SD [ Detete TILE O Crange [ Addition
- ZOLLERS, MARY AME
steeTanchess (711 FAIRMONT DR STREET ADORESS
crv-st.zp  |NCRTH PORT FL 34287 CITY-57- 2P
THLE T . 3 Celete THLE [J Change  [J Addition
i SLAWIAK, CAROLYN e
staeeT aooRess | 609 FAIRMONT DRIVE STREET ADDRESS
cry-si-zp |NORTH PORT FL 34287 CITY- 57-2P
TITLE P W Detete TITLE f [ Change - [ Addition
Uwwe™  |OLDHAM;SUSAN == =~ = e | SkAWIRK r_m‘.EMEQ B
STReET ADDRESS 367 TRAILORAMA DR. I streeTanchess | o § F'"A"‘l MeuNT D
civsize  |NORTH PORT FL 34287 av-stze | orTho for T, F1 34257
TILE Ralca EDeleie TifLe vP L oy [} Change [ Addition
W SLAWIAK, EUGENE NAME R ehard Schneder
STREET ADDRESS 603;:‘;:“23?1- DR. sTeEETACORESS | 215 Riverviea Coe
NI i 4287
CITY-ST-71P o ORT FL 3428 arv-st-ze | ;N orth pﬂr-r} Fl 3yh &7 ,
TmE 3 Delete TITLE ' O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TLE ' [ Delete Time ' - [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that.| am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allacﬁem with an address, with all other like empowered.

SIGNATURE: wQAQJM /’AAoLVJSLRW/ﬂKZM/ Jf/ﬂﬁ‘ 94 - ?ﬁs-ﬁ/%

snsunwnz}ﬂdﬁpﬁ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae ~ Daytime Phone #




