FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #710113 Secretary of State
1. Enlity Name 02-05-2007 90086 025 ****61.25
SIGNAL COVE OWNERS, INC.
Principal Place of Business Mailing Address
13139 TILLER DRIVE 13139 TILLER DRIVE
HUDSON, FL 34667 HUDSON, FL 34667 4 0 0 0 97 0 2
R s W A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1284973 Not Applicable
Zip Counéry Ze Country 5. Certificate of Status Desired ] ffegsq l':f:‘;'ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BUTLER, CAROL | " ERGLE , CAROL
13115 COXSWAIN COURT Street Address (P.00. Box Némber is Not Acceptable)
HUDSON, FL 34867
/3115 CoxswaiN CourT
Ci 2ip Co
" HUQ Son FL |3%2c7

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 familiar with, and accept
the obligations of registered agent,

smmmung_/é W(ﬁ/ﬁj /S XD -0 7

Signause, typed o printed name of regisiered agent and [We it apy 3 {NOTE: Regisigrad Agent signature 1equired when reinsiaring) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
e ] Delete THLE ) B Change  XcAddilion
NAME DAMSEL, GEORGIANNA M NAME H/ILLER, CARRIE
STREET ADDRESS | 6616 SALTWATER BLVD smeess | /B30/ 3 BUY CourT
orv-st-z¢ | HUDSON, FL 34667 ONSIZP | SAf U DSON, Fi B¥Feo7
TITLE T ) pelete THTLE v [ Change  [] Addilion
NAME ERGLE, CAROL NAME
STREET ADDRESS | 13115 COXSWAIN CT STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34567 CITY-ST-ZiP
e P Delele e F §f Change [} Addition
N SHEPHERD, STANLEY a NAME BACKES, DousLAs ‘
STREET ADDRESS | 13130 BHOY COURT sreeoviess | S F IR A BUOy COURT
o520 | HUDSON, FL 34667 ot | HhydSon Fr S¥Ce7
TLE AVP [ Detete TILE I3 Change [ Addition
NAME KELLEY, JIM NAME
STREET ADDRESS | 6326 TOWER DRIVE STREET ADDAESS
CRY-ST-7IP HUDSON, FL 34667 CiTY-ST-21P
TMLE v &ngg TITLE v ]2[ Change Addition
NAvE MURRAY, JOSEPH NANE ERGeE, DAUWD O pceer a
STREET ADDRESS | 13122 CABIN COURT swecraness | /B /5 (OLOXK SGIRFIAN el
cry-sT-2P | HUDSON, FL 34667 CITY-51-2P HuUdSonN  Fie Z4CL7
e AT 5 peteie e BT ! JR g [ aaiion
NAME BUTLER, MICHAEL NAME BACKES PEéa Z
STREET ADORESS | 13102 BEACON COURT sweeraeness |/ B/ 2R T Bleoy o R
emy-st-2P  { HUDSON, FL 34667 CITy-$7-2P MHirdDSon, Fz Bgcoe7

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the inforration
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 direclor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with ail other like empowered.

SIGNATUR e, L pRoL. ERGLE /~R0 ~07

SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




