2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #737334

1. Entity Name

GAINES COVE ASSOCIATION, INC.

FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90376 015 ****5] .25

Pringipal Place of Business Mailing Address .
P.0, BOX 2951 P.0. BOX 2951 . -
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 t ’
2. Principal Place of Business - No P.C. Bax # 3. Mailing Address l ’l'm |III| N“ mll mllm” Il| mﬂ |||l‘ I’m ||I Ilum " |“|

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number ” Applied For

59-2017012 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, LARRY G
3813 GAINES DRIVE SE
WINTER HAVEN, FL 33884

Street Adcress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named 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

the obligations of registered agent.

SIGNATURE
Signature, tyned or peimad name of agent and tie i {NOTE: Regstered Agem mgnature required when renstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of Stata
1. 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 1P 0 Detete TME ] Change [ Adgiion
NAME | BRINTON, CATHY NAME
STREET ADDRESS | 3856 GAINES DR SE STREET ADDRESS
CITY-S7-2P WINTER HAVEN, FL 33884 CTY-ST-2P
TE ™ 0 Delete TLE Ocrenge [ Addiion
NAME MARSHALL, LARRY G NAME
SIREETADDRESS | 3813 GAINES DR SE STREET ADDRESS
CY-ST-2P WINTER HAVEN, FL CrY-S1-2P
TmE sD O Delete TITLE O Change [ Addition
NAME KING, DAN NAME
STREET ADDRESS | 3853 GAINES DRIVE SE STREET ADDRESS
CTY-S7-2P WINTER HAVEN, FL 33884 CITY-ST-2P
TILE PD O pelete TALE [ change [ Adcition
RAME RHINEHART, CAROL NAME
STREETADDRESS | 3832 GAINES CIRCLE SOUTHEAST STREET ADDAESS
CIY-S3-2P WINTER HAVEN, FL 33884 £Iy-§T-2P
TME vD 3 elete e [ Change [ Acgition
HAME CASSEIL, MARY ANN NAME
STREETADDRESS | 3834 GAINES COURT SQUTHEAST STREET ADDRESS
CITY-S7-2P WINTER HAVEN, FL 33884 CITY-5T-2P
LE [ petete TILE {O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 corporation of the receiver or trustee empowered to execute this report as reguired by Chaples 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iy ALy

& S gas HALL 2/4/07 753297 1/
1 Dma

nmma(mmmm#am CFFICER OR DIRECTOR

Daytrne Phope #




