FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmIZAENT # 732187 04-02-2007 90074 033 ****6]1 .25
COVE CAY VILLAGE | ASSQICATION, INC.
Principal Place of Business Mailing Agdress
2619 COVE CAY DR 2619 COVE CAY DR
CLEARWATER. FL 33760 CLEARWATER, FL 33760
e IR LRI (KRARAAOA
Suite, Apt. 4, etc. Suite, Apt. #, eic. 03212007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Apgplied For
- 59-2512295 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired a Eg‘:garded;ﬁo“al
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
PANAGROSS|, GERALD T Johd MVAVGhTA/
2619 COVE CAY DR Stregt Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
A6/9 cove Cay OR-
- City N ' Cod
, CleAr waTer FL [ 4%% ¢ 0

subrghts this siatement j6¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/ 3/‘9}//, Vi

7 7 v
ure, typad of printed namgnI regisiered agent ant tle it applicable. (NOTE: Regisiereq Agent signature required when reinsianng) DATE 4

8. The above named ¢
the obiligations of r

SIGNATURE

%Illng Feoo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O oelete TITLE 0 Change [ Addition
Kave LEGGE, NORMAN NANE ’;:4 aliHee, Reow ey o W
STREET ADDRESS | 2618 COVE CAY DR., #5607 STREETADDRESS | £} & / n cove CA)( o £
cmy-st-zp | CLEARWATER, FL 33760 CiTy-ST-2P CleArw AT FlL 3T260
THLE TD O Dekte T sn ?1 Change (] Addition
NAME HENDRIX, ELIZABETH NAME Heworpy, Flizah &It
STREET ADDRESS | 26187COVE CAY DR #504 sreraoniess | o/ R Cove €Ay OA H Loy
omv-st-zP | CLEARWATER, FL 33760 CTY-T- 2P Cledg whATen. FLITA6D
TLE SD O pelete TITLE "r Fs) Change [ Addition
NAME DYE. JERRY NAME S(“Jq ULT'Z- m ,ch_e L
STREET ADDRESS | 2617 COVE CAY DR. #407 STREET ADORESS 26/ Y4 COVé chy dn 84 3 os
CiTY-ST-2iP CLEARWATER, FL 33760 CiTy-S1-2IP C, (,_e.e e WM‘@-’Z f={ S iy 6 ¢
T VP 1 Gelete e yP &l Crange (3 Addition
NAME SITTLOH, ROBERT NAME Mmeccatt ) S/ A Ted
STREET AOORESS | 2618 COVE CAY DR #805 STEETADDNESS | 9, ) B €4 UC C? ot # Fo3
ci-5T-2F | CLEARWATER, FL 33760 CITY-S5-2IP e lesrlsATE EL 3760
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP crry-ST-.21P
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-S81-2P CITY-ST-21P - _

12. 1 hereby certity that the information: supplied with tnis filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

of the corporation or the receiverdl trustee em ered 10 expeute
¢hanged, or on an attachme ;m?%h ali like: ephpoyered. ﬂ 3 0
. 214 3~2/-U7]
SIGNATURE: p;

SIGNATURE AND wﬁ OWN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
~




