2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 720803

1. Entity Name

Secretary of State

03-15-2007 90028 041 ****5].25

LE(I:\SEHOLDERS' ASSOCIATION OF HARBOR COVE,
INC.

Principal Ptace of Business

499 IMPERIAL DR.
NORTH PORT, FL 34287-8502 US

Mailing Address

205 WOLVERINE AVE
NORTH PORT, FL 34287-1502 US

10036512

L R

01302007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-1696264 Not Applicable

. Certiicate of Status Desred ~ []  $8-19 Additional
Fee Required

6. Nams and Address of Currant Registored Agent

BROWN-PATRICA  DAmES, Kudiee
IUFMLORAMADR. 5 " Jplyetine M

NORTH PORT, FL 34287 Abf\‘f% }0,#";_ ﬁ/ 35/237

DO NOT WRITE
IN THIS SPACE

8. The above narmed 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

Zt-07

the obligations of registered agent. .- ,
SIGNATURE gb—.\m p,,,,,‘,‘,gd\. :E-ma—j mﬂ}'d p;csd’c.df

'{790111."‘ typed of Dreled Nname nrﬁis:arsu agent and title if applcabia { dl’E Heggtergd Apant SQNAtUIA TEQuIted wharn (einslalneg) DATE
v
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TME PD
NAME RINGLER, JAMES

STREET ADORESS | 205 WOLVERINE ST
CITY-ST-21P NORTH PORT, FL 34287

TILE sSD

HAME MCGRATH, ELINOR
SYREET ADORESS | 508 BLACKBURN BLVD
Ciry-sT-2P NORTH PORT, FL 34287

TITLE D

NAME ZASKI, JON

STREET ADORESS | 211 WOLVERINE
CITY-ST-21P NORTH PORT, FL 34287

DO NOT WRITE

TLE D

NAME ATNERTON, GLADYS
STREET ADDRESS | 505 WINDSOR PL
CITY-S7-ZP NORTH PORT, FL 34287

IN THIS SPACE

TITLE vD

NAVE BROWN; PRTRICIA U)ﬂH'eVs; Cate { -

STREET ADDRESS | 3 orR 313 ,ﬂaﬁ/&ff“ 57

GIv-si-2¢ | NORTH PORT. FL 34287 af s th DodT. /o 242897
7

TITLE TD

NAME WALTERS, DOROTHY
STREETADDRESS | 533 IDEAL PL.

CITy-ST-2P NORTH PORT, FL 34287

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addiess, with al) other like empowered.
SIGNATURE:/(}Z?«MM (o bon Tames [osles 3407 Py 423-2420

SIGNATURE AND TYPED ” PRINTED NAME OF SIGNING OFFICER OR CIRECTON Daylrme Phone #
-+




