2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 720803 Mar 06, 2006 08:00 AM
1. Enity Narmion Secretary of State
L'\EIESSEHOLDEHS’ ASSOCIATION OF HARBOR COVE,
INC.
Principal Place of Business Malting Address
408 iIMPERIAL OR. © T 205 WOLVERINE AVE
o mrm—— ARG
2. Principat Place of Bushness 2. Mailing Addvress
Sute, Apt. s ‘éﬁic‘.g ' Suite, Apt. #, ete. 181 MOORE CHZE037 (10/05)
City & State City & State a, FEI Numbec Applied For
£9-1696264 _ _Nf“ Appticat
dip Gountry Zip Country . B.75 Acdii
5. Certificats of Status Desired O !§ea Asquir eé“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
name
gg?%&lfggﬁﬁrt}ﬂ Street Address (P.O. Box Number is Not Acceplable) T T T

NORTH PORT FL 34287

City T '"ﬁi”]"zfp'éohe
8. The abave named entty subrids this staternent for the purpese of changing its registered office or registersd agent, or bolh, in the State of Floride. tam tarrilar with, and acesr
ihe obligatons of regisiered agent.

SIGNATURE

Signaturd. typat of srmtod name of rxpetored BGen Bnd s ¥ apobratie OHTE: Papstercd Agent signalis required when ravistanig) : OATE

" F!LE. NOW: FEE I§ 861,25 9. Elestion Campaign Financing $5.00 sayse | . Wake Che(ﬂ( Payabte to )
©. . Due By May 1, ?aaﬁ : Trust Fund Convioutian. ] Added to Fees -+ Florida Depaﬂmentqffﬂ te
10. OfFICERS AND DIRECTORS ' 11, ADGITICNSICHANGES TQ OFFICERS AND DIRCCTORS N 10
TiTee PO 0O gerete Hitk 7 Change 2
BAML RINGLER, JAMES HEN
STREET ADDAESS (205 WOLVERINE ST SIREET AUQRESS L
orr-st-nr INORTH FPORT FL 34287 o Cuy-SI-2¢ 13 ’[;‘u{jﬁzﬁﬁi?{;ﬁiﬁgfﬁl £1.7% )
TILE sSD [T pelele e 3 Ghange Lo
NAME MCGRATH, ELINDOR MAME
STREET ADDRESS $508 BLACKBURN BLVD STRCET ADDRESS
CITY-S1-2% NORTH PORT FL 34287 T CITY-SF-2tF
iLE D IR B ME . Dlchage [Jaw-
HAME ZASKE, JON — AR
STREET ADDRESS $211 WOLVERINE STALE] ADORE 88
ce-57- 2P NORTH PORT FL 34287 vy -S1-211
T D (3 Delete it 3 Change K
HAVE ATNERTON, GLADYS NAME
STREET ADORESS [505 WINDSOR PL STREET ADDRESS
Cirv-S1- 2P NORTH PORT FL 34287 LY -ST-29
nnE vD O ootete T CJ Change T3 Atsnic
NAME BROWN, PATRICIA s AME
STREET ADDREss 1334 TRAILDRAMA DR STREET ADDRESS
cimy-5t-7m NORTH PORT FL 34287 CITY-S5-2P
i L O geiete Wi (Fthange [ A
NAME WALTERS, DOROTHY ”_ NANIE
STREET aoRess 1533 IDEAL PLL ' SIFEET ADDEESS
GITY-57- P NOATH PO&T FL 34287 - Uy -S1-2ip

12. | hereby cerify that the informabon supptied with this fiing does not qualify for the exemptions contained in Sectioa 118, Florida Statutes. ! fusther certify that ihe information
indicated on {his report or supplermental repen is fue and accurale and that my signature shall have the same tegal eltect as if made under oath, fiat { am an officer or director
of lhe carparation of the receiver or trustee empowered 1o execute this reptit as requited by Chapler 617, Flacida Statules, and that my name appears in Block 12 ar Block 11
it changed, ar an an attachmen! walh aa add(ﬁ;, with %’.ﬁe{ ke ampowesed.

x / . r—) s L . Y S S A




