'2006 NOT-FOR-PROFIT COHPO\RAT!ONV Feb 2 4F§%£:6D800 am

- ANNUAL REPORT (ARy -

[

DOCUMENT # 719619 GE Secretary of State
1. Eniity Name ! 02-06-2006 90094 Q19 ****6] 25
WEST COVE MANAGEMENT, INCORPORATED
Principal Place of Business Mailing Address
1100 S. ORLANDQ AVENLIE 1100 §. ORLANDO AVENUE
o e AR GRS
2. Principal Place of Businass 3. Mailing Address -
Suite, Apt, #. etc. Suitg, Apt. ¥, ete. 18t MOORE CRZE037 (10/05)
City & State City & Stata 4. FE! Numbwes Applied For
59-1531900 Not Applicable
a0 . Country Zp Couniry 6. Certiticate of Status Desired O Sg:g;fﬁb"a'
6. Nama and Address of Current Ragl d Agent 7. Name and Address of New Reglistered Agent
— Name B
" HEIDRICH, JOE T Sireat Addrass (P.C. Box Nurmber is Not Acce:
v 0. plabla)
1100 S, ORLANDQC AVE. #608
MAITLAND FL 32751
City . FL | Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tlamiliar with, and accepl
lhg_ obifqalions ol registerad agent,
SIGNATURE _
" Sigrate, peo o orrugd ame of ageot s e # ~ {RNOTE- Paprsiar sy Agerd sighukey tecusred when resrsiatmg) DAIE
; T T R VST
Ve : a - .’ﬂ <R
9. Election Campaign Financing $5.00 May Bo Make: Gheck-Payable:to % '3
Trust Fund Contribution. O Added lo Fees 3 Fléﬁdaiﬂepﬁ_nﬂ}enl‘ of State.®
GFFICEAS ANG DIRECTORS ~ I AGOITONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 10
DvP -
me STEV - e e ROBERT BEAUMONT 00 chence e adiion
STREEF AoREss {1100 S. AVE #756 STREET ADDRESS 1100 § Orlando Av #201 P
ory-st-z¢ |MAITLAND FL 32751 CITY-5T- 29 Maltand FL 32751
TME D vl 3 Delse e [ Change Muim
MAME MARLOWE, MICHAEL L Vv P NAME SALLY DUNN
STREET ADDRESS {1100 S CRLANDO AVE 4856 STREET ADDRESS 1100 S Orlando Av #204 D
_ _::nv-s1-z|P MAITLAND FL 32751 CITY-ST- 2P o Maitland FL_32251 L !
me D ) Delate mLe O change [ Addition
HAME HEIDRICH, H. JOESPH f D NANE ’
~| - sTAEET ADERESS [1100 S DRLANDO-AVE #8601 ~—— - — [~ STAEET ADOAESS - — - e ] -
Cmy-S1-ZiP MAITLAND FL 32751 CLmy-St-2 .
TILE D [ Detete TINE [ chenge [ Addition
NAME DENION, JOHN D | NAME
STREET ADBRESS {1100 S QRLANDO AVE #508 STREET ADDRESS
CITY-ST- 0P MAITLAND FL 32751 , " CITY-Si-2P
e ﬁ Deleta m (O Change [ Addition
NAME ) TRAME
SIREET AD(RESS - STAECT ADDRESS
Giry-st-21P CTY-5T-2P
TIE —‘-—' [ Detets L [ Change [ Addition
NAME {HENNING, MERV p WAME .
STREET ADDRESS 1100 S. ORLANDO AVE #778 STREET ADDRESS
CITY.ST. 2P MAITLAND FL 32751 CIY.ST-1@

12. | hergby certify that tha information supplied with this filing does not quality tor the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or suoplemental report is true and accurate and that my signature shall have the same legal effect as if made under oah, that | am an officer or director
of the corporation or the receiver or tiusies empowered 1o exacute 1his report as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, of on an stlachqen with an adcdress, Wil 3l oiher fika empowered.
SIGNATURE: /{Z‘EM N _/ H JOSEPH HEIDRICH PRESIDENT 1/26/06

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING JFFICER OR DWECTOR 1{26 Dow (0T 7 D Pruner L] L(




\,.’/.

e leO Ooaq gﬁ

i
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2006

WEST COVE MANAGEMENT, INCORPORATED
1100 S. ORLANDO AVENUE
MAITLAND, FL 32751

Subject: WEST COVE MANAGEMENT, INCORPORATED

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed. and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

O prreed) pro pt

P.O. BOX 6327 - Tallahassee, Florida 32314



