2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # 708412 = | Aug 09, 2005 8:00 am
1. Entty Name . Gy AL Secretary of State
HARBOR COVE CIVIC ASSOCIATION, INC. 08-09-2005 90001 049 ****61.25
Principal Place of Business Mailing Address
499 IMPERIAL DRIVE 498 IMPERIAL DRIVE
HARBOR COVE HARBCR COVE
AR ER TR B AR
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, eic. Suite, A_pk. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-01 56330 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'gglj?ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAWIAK, EUGENE :
609 FAIRMOUNT DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
City FL Zip Code

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

the obligations of jegistered agent. f [
SIGNATURE ﬁ /ré P /(, W[dé A) Lo L:-—n S {CLUJ f&[‘( A;/ﬁ:/ﬂ'-f
DAl

S-,(ruu.a Ivped or uun d narne of 10g:sinrad agent and e 1} applcatile {NOTE Ragrs'red Agant signatuts required whan renslatng)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tne sD 7 Gelete T1LE [ change [ Addition
NAME ZOLLERS, MARY : NAME
sTREET ADDRESS | 711 FAIRMONT DR STREET ADDRESS
CY-SI-7P NORTH PORT FL 34287 oITY-Si- 7P
ne T [ Delete TiLe [ Change (] Addition
A SLAWIAK, CAROLYN S J-m’)ﬂm RAME
SIREET ADDACSS | 609 FAIRMONT DRIVE 6‘7“)0 STREET ADDRESS
CHY-SI- 2P NORTH PORT FL 34287 CITY-Si-2P
ME P O detets TILE [} change [ Additien
NAME SLAWIAK, EUCENE NAME
SIRLLT ADDRESS |BO8 FAIRMOUNT DR. STREET ADDRESS
Lif-S1-0P NORTH PORT FL 34287 CITY-S7- 2P
1ILE V2 ﬁoeig(e TITLE TREASVRER. {3 change R} Addition
NAVE SCHNEIDER, RICHARD NANE R, u—r }\_ el 0\ e\
STREET ADDRESS 715 RWERIVEW CIR. STREET ADDRESS 5‘ e) ‘Q‘O b [
CITY-ST- 2P NORTH PCRT FL 34287 CIY-ST-2P f\fp( p nt‘_—r‘? F7 3 [?7
o O Delete o Vice Pres O change  [Readdition
o pme,u
STREET ADDRESS STREET ADDRESS dov 1 Q_,QJk burn CTr
CITY-Si-2P CITY-ST-ZIR A . ps«"‘r" = 39‘3_.?‘7
TILF ] pelete TILE 4 [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 7P

12. | hereby certify that the information su; dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on ihis report or su 3 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 r to g&kecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an agachpfent with afr, dress?wi Il ofer like empowered.
Ewgene. Suw ik _ s/pis” 96423 -0l

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR § Cate 7 Daytrme Phons #

SIGNATURE:,




