2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DO.CUMENT #725130
EN%E%?E COVE CONDOMINIUM VIl A ASSOCIATION,

04-14-2008 30068 007 ****5] 25

Principal Placa of Business Mailing Address

yuyvyuvvuvs v

19029 US 19 NORTH 19029 US 19 NORTH
CLUBHOUSE OFFICE CLUBHOUSE OFFICE - -
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
R AR RTAEIRARD WD
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1465950 Not Applicable
Zip Country Zip Country 5. Certiticata of Status Desired ] Ei'giaf;;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORIDA COMM. PRO. MANAGEMENT
8141- 54TH AVE NO.
CLEARWATER, FL 33764

Name

Stresl Address (P.O. Box Number is Not Acceptable)

Zip Code

227109

v SY Pedrsoure  FL|

the obligations of registered agent.

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State otflorida. | am familiar with, and accept

SIGNATURE

Slgnature, typed o panted name of registered agent and tte d applcabe. {NOTE: Registerad Agent signature required when rainstatng] DATE

‘Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " ° Make check payable to -

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 'I.'0.0FF!CEHS AND DIRECTORS IN 10
TILE PD O pstele TE [ Change  [) Addition
NAME ROGERS, JAMES NAME
STREET ADDRESS | 19029 US HWY 19 N TA-4 STREEY ADDRESS
CITY-ST- 2P CLEARWATER, FL 33764 COY-§T. 2P
TMme VD [ Delete TILE [ Change ) Aodition
NAME SLYCK, WILLIAM NAME
STREES ADORESS | 19029 US HWY 19 N 7A-3 STREET ADDRESS
CiTy-ST-ZIP CLEARWATER, FL 33764 CITY-ST-2IP
TME STD O pelete IMLE [ Change [ Additien
NAME GISKIN, BEULAH NAME .
STREET ADDRESS | 19029 US HWY 19 N 7A-1 STREET ADDRESS -
CIry-sT-2IP CLEARWATER, FL 33764 CITY-ST.ZIP
e O Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE [ Detege TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Detete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST- 2P

of the corporation peis receiver or trusiee empowered 10 execuls this 1

ed.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfact as it made under cath; that | am an officer or director
1 as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on a menl with an acddress, with all pther fike emp,
X/

LSIGNATU RE:

FIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFER OR DIRECTOR

Date Daytime Prone #

\J




