FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737334 02-07-2005 90056 033 ****61.25
1. Entity Name
GAINES COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address Tuulavuv
P.0. BOX 2951 P.0. BOX 2951
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883
2. Principal Place of Business 3. Mailing Address ”ll”ll““ IH“ ‘"" mll “m |m I‘l“ ||IH I‘ll"ll“ M” mmlm ‘“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2917012 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A:ddmonal
Fee Required
B 6. Name and Address of Current Reglstaered Agent - T 7. Name and Address of Now Registered Agent
Name
MARSHALL, LARRY G
3813 GAINES DRIVE SE Street Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN, FL 33884
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signalure, typad or printed name cf registered agent and litle )| applcable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE, D [ pelete TITLE {J Change T Addilian
NAME STRNAD, INEZ NAME
STREET ADDRESS | 3828 GAINES COURT SE STREET ADDRESS
CITY-§1-2Ip WINTER HAVEN, FL CITY-ST-2IP
TLE ™ [ oewte TIME [ change [ Addition
NAME MARSHALL, LARRY G NAME
STREET ADDAESS | 3813 GAINES DR SE STREET ADCRESS
CITy-ST- 20 WINTER HAVEN, FL CITY-ST-2IP
TITLE sD 7 Delete TIME [ Change [ Addition
HatE e -~ [KING, DAN - - [, MAME . - N . - R —
STALET ADDAESS | 3853 GAINES DRIVE SE STREET ADDRESS
CITY - ST-21P WINTER HAVEN, FL 33834 CITY-Si-ZIP
TITLE vD 3 Delete TITLE P? k’ﬁhmge 2] Addition
N RHINEHART, CAROL HAME JOHIEHART, Engol
STREET ADDRESS | 3834 GAINES CT SE STREET ADDRESS 2832 é,, s EF SE
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST- 2P W ”Ayéu L 23489
TITLE PD Xﬂelem TME ” ’ [JChange [ Addition
NAME WHITMAN, LORI NAME
STREETADDRESS | 3857 GAINES DRIVE ST STREET ADDRESS
oTy-sT-7P T | WINTER HAVEN, FL 33884 CITY-ST-2IP
TmE O Delete e VP (3 Change  [XAcdition
NAME we | CASSELL, SMAeq As
STREET ADDRESS STREET ADDRESS | @Y Enmesr ET SE
OITY-5T- 7 onv-S1-7P IWons7ze %ﬂﬂ-‘ Fe. 338r4
12. i hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VS — ,2/_;%){ FL3-293— 1011

RE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Cayleng Prone »




