2006 NOT-FOR-PRGFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # 708412 Secretary of State
1. Entity Name
(03-22-2006 90029 050 ****4]1 25
HARBOR COVE CIVIC ASSQCIATION, INC.
Principal Place of Business Mailing Address
499 IMPERIAL DRIVE 499 IMPERIAL DRIVE
HARBOR COVE HARBOR COVE X
2. Principal Place of Business 3. Mailing Addross
Suite, Apt, #, etc. Suite, Apl. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
65-0156330 Not Applicable
p —_— Couﬁnlry Zip _ Coumri _ 5. Cerlmpate ol Sla{uspesired _EL __gge';fq%ddni"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
21del Ruth

Street Address (P.O- Box Number is Not Acceptable)
506 Tampica Dr.

North Port,

o Ci B 0 C
'sf. . v e FL 3 Z 2D§e7

8. The abeve named entity submits this statemenl for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reg:sleréd agent

:SIGNATURE _ M M WM&A./ (j aOO@

Signature, typad of atnﬂ:ﬁ ne of n.gx:sleleo AQENt arky tlo  apphcabi TNOTE Regrstered Agent ssgnature requirad wien renstiting} DATE
ALE N NOW: FE'E" IS'$61 25 . e Eecton Campaign Financing $5.00 mayse |-~ Make Check Payableto .- © °
Due By Mafﬂ 2006 e e Trust Fung Contribution. a Added to Fees .. Florida:Department of State
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOKS it 10

TME sD [ oelete TmE O Change [ Audiion
NAME ZOLLERS, MARY NAME
STREET ADDRESS (711 FAIRMONT DR STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-ZIP
e T b vstete Time £ Crange T Addition
NAME SLAWIAK, CA NAME .. .
STREET ADDRESS |609 FA! SREETADDRESS | _ A
CIY-ST-21P PORT Fi- 34287 D e e It
e P T Delete T e {7 Change . (1 Adition
wME  |SLAWIAK, EUSENE ' - NAME - g res J.(leg T 1 XX
STREET ADORESS |609 FAIRMOUNT DR. STREET ADDRESS gorge rowe
Ty S1.2p ATETPORT FL 34257 P 404 Blackburn Blwvd,

EQ 'h'ln-v-i—]—\ Rorit AT 243297

I ho L 3 S e A gy 4 T o=y —

e T [ petere s [ Change [ Addition
NAME GEIDEL, RUTH NAME
STREET ADDRESS |506 TAMPICO DR STREET ADORESS
CITY-ST-ZiP NORTH PORT FL 34287 CITY-ST-ZP
T VP @\Deme TITLE [ Change [ Addition
HAME -|POWELL, NAME
STREET ADDRESS | 404 CKBURN.CT STREET ADDRESS
CITY-ST-21P RTH PORT FL-34287 CITY-§T- 217 ~
TITLE TITLE . X Change Addilion
NAvE &) Dett NAME Vice President [ Cren 'E(
STREET ADBRESS sweeraooness | V1incent Ribaudo
CITY-S$7-21P erv-stze (41 Riverview

12. | hereby certity that the information supplied with {his tiling does not quality for the exempiions C%Q»&ER séﬁ'ﬁa}"ﬁg FIJ? da Sﬁ;ﬁe’sq f{mher certity thal the infarmation
indicated on this report or supplemenial report is rue and accuraie and that my signature shali have the same legal effect as if made under cain; that | am an officer or director
aof the carporation or the receiver or {rustee empowered lo execulg this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on &n atlachment with an address, with all other like empowered

QIGNATHRE- M Hosd s ylému, 5]!5)06 g1 92 7419




