w

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 736846
1. Entity Nama

HOMEOWNERS' ASSOCIATION OF PLUMMERS COVE,
INC.

FILED

08 PR 14 &H T:

48

) ‘f.;.;- IR AT

Principal Place of Business Mailing Address {’-‘;"" A‘! il ‘-’ py I f._.u hE .»;E}l f_l
2718 COVE VIEW DR N 2718 COVE VIEW DR N ALLAHASSEE FLORIDA
JACKSONVILLE, FL 32257 1S IRCKSONVILLE. FL 32257 US ‘
TS ARAMAE TR A

Suite, AD:. #. €ic. Sute. Apt. 8. elc. 01282008 Chg.NP CR2E037 (12/06)

City & Stata Ciiy & Siate 4. FE| Number JApolied For

, 59-3060294 ] [Not Applicable
I Couniry Zic Qountry 5. Corhicate of Slaius Desired ] ;?g.gi‘ggﬁonm
6. Namo and Address of Currant Ragistered Agent 7. Name and Address of New Registered .I.-gnnt
Name

TOWNSEND, BILL
2718 COVE VIEW DR N
JACKSONVILLE, FL 32257

Street Andrass (P.O. Box Numrber is Not Acceptable)

City

FL I Zip Code

8. Tha above naimed entity submits ihis staiemeni ior ihe purpose of changing its registered oilice or registared agent, or both, in Ihe Stats of Flerida. | am Tamiliar with, and accept

X _3fosfior

tha obligations of registered agant.
! &\.&M\
SIGNATURE @ / 2 S

Slgratare, tyeed o brvied name of ragsieres ager! and it # anplﬁ IHOTE Peqistamnd Agort signaline red. irmd whens (ersiat ng) DATE
Fiting Fee is $61.25 \S)Eleciion Campaign Financing $5.00 may Be Make checli payable to
Due by May 1, 2008 Trust Fund Codribution. Added to Fees Flotida Department of State
140, OFFICERS AND DIRECTQORS 11, ADDITIOMS /CHANGES TO OFFICERS AND DIFECTORS IN 10
THE P [ Celgie TILE [ Change  [] Addition
HAME TOWNSEND, BILL HaME = T T e ey ey o -
SIMEE] A00RESS | 2718 COVE VIEW DR, N STREET ACORESS 0 4“.}"1' E”b{:—l}’}-ﬁi ;j—}'!;.:'_’_?!i:jrq' 3_3 e
orvesiip | JACKSONVILLE, FL 32257 on-sTzp S Aol Jo—-UU5 ##51.25
i vD O pelae THLE O Crange  [J Adgition
HAME THOMPSON. GARY RAME
STREET ADBAESS | 2754 COVE VIEW DR. N STREET ADDRESS
civ-st-zk | JACKSONVILLE, FL 32257 eiry-SE.2p )
1LE D [ Cale TLE Ol Change {7 Additian
NANE BUSSEY, LANE HARE
STREET ADDAESS | 9950 COVE VIEW DR, E STREET ADRESS /
CITY-S§- 2P JACKSONVILLE, FL 32257 CITY-ST-2tP / A
THTLE D O pelete TILE /V [ [ LAY Tl Change ] Addition
NAME SCHIRKOFSKY, MARK NAME
STREET ADORESS | 2725 COVE VIEWDR. S SIREET ADDRESS
CHY-S1-21 JACKSONVILLE, FL 32257 ¢ire-s1.ap
TiiLE D 0 derele e P y o Change [ Addition
HAME PHILLIPS, TOM NAME SHE, Rdm L Af}‘})/
STREET ADDRESS | 2733 COVE VIEWDR. § STREET ADDVIESS Q,’/{’ ' d COVE vIER DE N
orvs-ne | JACKSONVILLE. FL 32257 asie | JACKSONVILLE FL 32257
TILE 0 T Deete e I - B Chenge (] Addition
NAME THOMPSON, JOHN M DOVE BELIAKOE &~ «
SIREET ADRRESS | 9930 COVE VIEW DR. E et apomess | 7 T A S vE Vi OR S
ae-sTar | JACKSONVILLE, FL 32257 cesize | JACKSONVILLE Ft 32257

12. | heraby certify thal the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Stawses. | further certity that the information
indicated on this repart or supplemental repart is trug anc acurate ano thal my signature shall have the same legal effect as it made under cath; that | am an officer oz diractor

changed. or on an atlach with agf address, with all ather like empowered
!

of the corporation or tne receiver or trii(ee ampowsared 10 axecuta this report as ranui

SIGNATURE:

red by Chapter 617, Florida Statutés; and that my name appears in Block 10 or Block 11 if

_ A‘"‘D«f‘\?’ 77{045\/@\_ , Sémg_:_/z’ 9/ o

SIGNATURE AND TYPED OR PRINTED nms{fs :iamua o:rlceﬂ:\n DIRECTOR

Dayame Prone #




