2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # 720803 Secretary of State
1. Entity Name
03-14-2005 90094 005 ****4]1 25
LEASEHOLDERS' ASSOCIATION OF HARBOR COVE,
INC
Principal Flace of Business Mailing Address
499 IMPERIAL DR, 205 WOLVERINE AVE
U(S)RTH PORT FL 34287-8502 ESORTH PORT FL 34287-1502
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEt Number Applied For
59-1696264 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= [ p—— - ST Nama ' ’

“BROWN, PATRICIA
334 TRAILORAMA DR.
NORTH PORT FL 34287

Street Address (P.Q. Box Number is Not Acceptable)

o City FL l Zip Code

B. The above named entity submlm:;hls statement for the purpose of changing its registered office o registered agent, or both in the State of Florida. | arn familiar with, and accept
the obligations of registered agenﬂ

Sy

SIGNATURE AT !

Signature, typad of pnnlednal@ of 1egrsiarad agenl and title il applicabla (NOTE Regsiered Agenl signature required whan ransialing) DATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. a Added to Fees da _partment of State
- OFFICERS AND DI#I:E-C:I’E)HS 11. ADDITIONS/CHANGES TO OFFICERSAND D!RECTORS IN 10 .

e - PD- - O Delete TLE [T changs ] Addition
NAE RINGLER, JAMES NAME
SIAEET appress | 205 WOLVERINE ST STREET ADDRESS
CITY- ST- 1P NORTH PORT FL 34287 CITY-ST- 2P
TLE 5D _ O pelete TILE [Jchange [ Addition
NAME MCGRATH, ELINOR NAME
STREET ADDRESS 508 BLACKBURN BLVD STREET ABDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST. 2P
THLE B O Delete” " F AILE T : [ change” [ Aadition
NAME ZASKI, JON MAME
STREET ANDRESS | 211 WOLVERINE . - STREET ADDRESS . T, . e o e
CIY-51-2IP NORTH PORT FL 34287 CITY-57-7P
TILE D B Delete TILE D change [ Addition
NAME WALTERS, RICHARD NAME ArTMearon ,BLadyS
sTreeT ADDRESS | 933 IDEAL PL STREET ADDRESS Foxy Wirbror Pe,
ITY-S1-7IP NORTH PORT FL 34287 CITY-ST- 7P NomrT Mo Pogr Foo 3V arz

VD "
TiLe B4 Delete TILE vD Change  [C] Addition
NAME CARL PARTLOW NAME Srown, FPATRIc/ A
singeT appress | 206 MARLETTE DR SWEETADRESS | 93 &4 7RAicorRAamAa DR
CIy-Sr-21P NORTH PORT FL 34287 CITY-S1-2IP Nogw e Pory, £u. 342F7

TO it
THLE [ Delete nLE [ change [ Addition
AVE WALTERS, DOROTHY NAVE
sTaeer aoosess | 233 IDEAL PL. STREET ADRESS
onv-sroze  |NORTH PORT FL 34287 CITY-S1.2P

12. | hereby certify that the information supplied with this fikin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE /@w/m 3/»«@5 I'/ ﬁ NIA, e:,z 3~7-05  qyl-433-24U

SIGNATURE mn TYPED oﬂpntquE OF $IGNING OFFICER OR DIRECTOR Date Daytme Phona #




