‘/ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

-~

ANNUAL REPORT Secretary of State

P}g|cn?n2ﬂ ENT # 708412 03-06-2008 90034 022 ****5]1 25
HARBOR CQOVE CIVIC ASSQOCIATION, INC.
Principal Place of Business Mailing Address
499 IMPERIAL DRIVE 499 IMPERIAL DRIVE
HARBOR COVE HARBOR COVE
NORTH PORT, FI. 34287 NORTH PORT, FL 34287
P T S R RN ERE R FERIER RLEED
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
65-0156330 ot Applicable
Zip Country Zp Country 5. Ceniﬁcaéa of Status Desired O ?g.;gqmiﬁmal
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agant - -
Na.me
GEIDEL, RUTH \Jﬂ/V(/ agm/wx///
506 TAMPICA DT Street Address (P.O-Box ber is Not Agceplablg)
NORTH PORT, FL. 34287 AR e .
A/M%/L faffub 378857
City FL l Zip Code

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

i odentl i Quif, Hugd f for  oyorss

(NOTE: nmmwwemmmm)

Filing Fee is $61.25 . 9. Election Campaign Financing 35_00 May Be ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L SD 3 Delete TIE [l Change [ Addition
NAME ZOLLERS, MARY MAME
STREET ADDAESS | 711 FAIRMONT DR STREET ADDRESS
CIry-s1- 2P NORTH PORT, FL 34287 CITY-S7-29
u; P 1 oelete T O Cange [ Addition
NAME POWELL, GEORGE NAME
STREET ADDRESS | 404 BLACKBURN BLVD. STREET ADORESS
CITY-51-7P NORTH PORT, FL. 34287 CITY-ST- 7P
it v (3 Delete E [ Change [ Addition
NAME RIBAUDO, VINCENT NAME
STREET ADDRESS | 741 RIVERVIEW STREET ADDRESS
cy-sr-ap NORTH PORT, FL 34287 Ciry-S1-21P
TLE T (@ felet e O Crame [ Addiion
NAME IDEL., RUTH NAME
STAEET ADDRESS EO%MQ(;(:‘DR STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IP
me . O Delete TME I Change [ Addition
NAME 3U/I/b O/W A // NAME
STREET ADDRESS [ 4558 e~ _ STREET ADDRESS
s | o g Fod . 34287 o-51-28
TME [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
of the corperation or the receiver of rustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like¢ empowered, q //

SIGNATUR




