2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 708412

1. Entity Name

HARBOR COVE CIVIC ASSOCIATION, INC.

Principal Place of Businoss

499 IMPERIAL DRIVE
HARBOR COVE
NORTH PORT FL 34287

Mailing Address

499 IMPERIAL DRIVE
HARBOR COVE
NORTH PORT FL 34287

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt, #, elc.

Suite, AplL. #, otc.

(T

FILED
“Feb 07,2007 08:00 A]‘
Secretary of State

1st MOORE CR2E037 (10/06)
City & Slate City & Stale 4. FE| Number Appliad For !
65-0156330 Not Applicable
ap Counlry Zp Country 5. Cerllicaic of Stalus Desired.  [J 38-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GElDEL. RUTH Street Address (P.O. Box Number is Not Acceptablo)

506 TAMPICA DT
NORTH PORT FL 34287

City

FL Zip Code

8. The above named aniity submils this statlement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am [amiliar with, and accept

tha obligaticns of rogistered agent.

—
SIGNATURE

T d- 52007

Signature, typad or prnted nama of regisiered ageant and tile ¢ applcabie. {NOTE Regsiered Agent sigrature requied when renstabing) DATE
FELE NOW: FEE IS:$61.25 9. Election Campaign Financing $5.00 May Be L Make Check payame to -
Due By May1 zm'] Trust Fund Contribution. Added to Fees ) FlOI‘lda Department of Staie oo

]
5.

!.‘., . A

10. OFF!CEHS AND DIRECTORS 11.

ADDITIONS ’CHANGES TO OFFICERS AND DIRECTORS IN 10
ol sD [ petete TITE [J change [ Adartion
NAMF ZOLLERS, MARY NAME ONESENS
SIREET ADDRESS | 711 FAIRMONT DR SIREET ADDRESS 02 ,riiigi',!g%l E%%SE—HD‘} 51.2
CATY-§1-2IP NORTH PORT FL 34287 CITY-S1- 7P ) d - o
me P [ patele HILE [ Change - [_] Adddion
HAME POWELL, GEORGE NAME
STRIECT ADDRISS | 404 BLACKBURN BLVD. SIREET ADDRESS
CiIY-S1-2IP NORTH PORT FL 34287 I CITY-81-71P
e v O Delele [ [Jchenge [ Addition
NAME, RIBAUDO, VINCENT ) I L - T -
SIREETADDRESS | 741 RIVERVIEW SIREEY ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
IME T [ Delete TIE [Jchange ] Addilion
NAML GEIDEL, RUTH NAME
SIREET ADORESS | 506 TAMPICO DR STREET ADDRESS
Giv-$1-2P | NORTH PORT FL 34287 oiry-st- e
TIE 7 oelee TILE [Jchange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-81- 2P CITY 51-2IP
e [ Delete T [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-si-2IP CITY-SI-2IP

12, | horeby cerlify that the informalion suppliod with this filing does not quatify for the exemptions conlained in Section {19, Florida Statutes. ! further cerlify that the information
indicaled on this report or suppfemental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; thal | am an officer or director
of the corporation or tho receiver or trusiee empowared 1o execule this raport as required by Chapter 617, Florida Siatules: and that my name appears in Block 10 or Block 11

if changed, or on an BTWWOSWWGmd
SIGNATURE:

dfslo7 PV~ Sa—T419

W e L TIIAE AND TYPED O POMNTER MALE OF SahEMG AEEICEFR O3 NRECTAR

MNeata Mauteres Plovr oAl



