FILE NOW: FILING FEE IS $61.25

NONPROFIT Ly
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 740067 (4)

1. Corporation Name

SECRET COVE CiVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthar
Secrelary of State
DIVISION OF CORPORATIONS

7';,'5”0'”8'5'{;0; fo Busl;eg!si Méil\/r'lé Aclr—j'r_ess T ’ ’Ilm I"u ”'v In” I|HI |u“ |||| lm, |||I| III” I}I” Im‘ "l“ lll‘
P.O. BOX 550706 P.O. BOX 550706
JACKSONVILLE FL 32255-7706 JACKSONVILLE FL 32255-7706
3. Date Incorpora!ed 'c_:r_Om!ihed 3a. Dale of Last Report
_ ogrorf1977 04/27/1995
2. Principal Place of Business 2a. Mailing Addr 4. FEU Number Applied For
21] 26] .. 52378008 Not Anpicatic
Suite, Apt. #, elc. te, Apt. #, elc. it
uite, Apt. #, elc | Suite, Apt #, ek 5. Contifcate of Status Dosrod 0O $8.75 Adc!monal
22 o 27| R R Fes Required
City & Slate Ciy & State 6. Election Campaign f inancing 0 $5.00 May Be
23] ol | twstFand Contiuton | Added 10 Fees
s Country ap | Country 8. This corporation has liatilty for intangible tax under 5. 192,032,
|24] |25] |29)] 30 Florida Statutes 0 Yesﬁfwo
. 9. Name and Address of Current Reglstered Agent — — ____10. Name and Address of New Registefed Agent
81| Name
CORRIGAN, TIMOTHY J. 82| Suec: Adioss (2.0, Box Number is Not Acceptabie)
BHIBATEAREW- CuAGE o ——— | | 3323 HippEM Lave Dr W.
JACKSONVILLE FL 32216 8
: 847 City T FL |ss Zip Coder

|11, Pursuant to 1he provisians of Sections 617,0602 and 6171508, Ficnda Statutes, the abave-named corporabion submids this statenient for the purpose of changng s registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoasd ol direclars. | hereby acceplt the appoinlment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . N e rre gt ) . " o _
R - OFFICERS AND DIRECTORS 13. - ANDITIONS GHANGES TOOF TIGEHS ANTTDIE GTORE N 17 lgn‘%’
R DS © [ODEUEE T1TME o\ A W oo [D Addion |

hAME MILLER, LAURA 1.2 NAME 5

siweel aporess | 3459 HIDDEN LAKE DR. W. 13 STREET ADDRESS &
| omr-srze | JACKSONVILLE FL I ETTC D P | -

THILE DV [CJOELETE 21TILE e ?’Cnange [ agdition  [O

NAME WINTER, MIKE 22 NAME

sweti rooress | 3241 CLIPPER PLACE 73 STREET ABDRESS

ory s e JACKSONVILLE FL zaciystne |

TILE D [JOELETE 31 TIHLE [JCnange  [] Adtikon

NAME RAY, CHARLIE 37 NAME

sreer sooress | 3550 HIDDEN LAKE DRIVE EAST 33 SINFET ADDRESS

CIY-51-2IP JACKSONVILLE FL. aaore-seae |

TILE DT CIDELETE 41 TIILE [chage [ Adetion

NAME GOOD, TIMOTHY 4.2 HAME

seeet anoress | 3516 BARQUENTINE ROAD 43 SIAEHT AGDHESS

Clry-§1-2p JACKSONVILLE FL aqnresize | S

THLE D [IDELEIE 51 THLE DS wmmge [ Add-tion

NAME BANKS, GEORGE 52 NAME FTREMBLY , AU SSE L4

staeer aooress | 3516 COMPASS ROSE DR E sastirc apniess | E2 BT T HieRER Lake D= S.

ovsize | JACKSONVILLERL saoresize [ NAcksoILLE, FL_322¢

TIE DP CICELETE E1TI1F D ﬂcmnge [ Addition

NewE POWELL, KENT 62 Nt ZLckER, Ronl W

serrao0ress | 8344 HIDDEN LAKE DR. §. g3 smeer aooriss |22 37T “>P5'~3 LAace De W-

crr-stze | JACKSONVILLE FL e s e | DACKsoNiE, FL 322\

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exermption stated in Section 119.G7{3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shal: have the same lega’ effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or irustee empowered to execlte this report as required by Chapler 617, Flgrida Statutes: and that my name
appears in Block 12 or Block 13 if changes, or o atiachghent withyan address.

SIGNATUR ATURE AND T mif(TED HAME OF SIGNING OFFIGER GR DIRECTOR 4/2/?@ ’ ¢b¢/ .é}-—gg?ﬂ o

tn e Prioos 8




