FILE NOW: FILING FEE IS $61.25
FILED

NONPROFIT 2
CORPORATION R e ote Mar 17, 1999 8:00 am
ANNUAL REPORT Socrstary o Sise Secretary of State

DIVISION OF CORPORATIONS

1999

03-17-1999 90139 015 ****61.25

DOCUMENT # 740067

1. Corporation Name

SECRET COVE CIVIC ASSOCIATION, INC.

Principal Place of Business Maiting Address
P.0. BOX 550706 P.O. BOX 550706
JACKSONVILLE FL 32255-7706 JACKSONVILLE FL 32255-7706
. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed
1] 26] 09/07/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l B ;l 59'2318008 . Not Applicable
City & Stat City & Stat i
y & State fty ° 5. Certifcate of Status Desired O $8.75 Additional
;;l m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may 8o
;;l |-2?| ;] rﬁ] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
LEINHAUSER, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
3528 HIDDEN LAKE DR W
JACKSONVILLE FL 32216 83
841 City FL 85| Zip Code

office or registered agent, or tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept b cbligatighs of. Sgition 617.0503, Florida Statutes.

Touo _LepyHALSER  TREgsorer. 6 e 79

T1. Pursuant to the provisions of Say.@soz and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
, in th

CR2E037 (11/98)

SIGNATURE Signature, wp-dwp:imiu nama of registered ‘and title ¥ appiicablo. TNOTE, Rogisterad Ageni signaiurs requited Whan feinFatng

12, ¥  OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DT ] DELETE 11TME [COChange  [T] Addition
NAME LEINHAUSER, JOHN 12 NAME

steeer aooress| 3528 HIDDEN LAKE DR. W. ’ 1.3 STREET ADDRESS

crv-sr.ze | JACKSONVILLE FL 32216 . 14 CITY-ST-ZP

E DP & DELETE 21TME pP 8L [@Thange [ Addition
NAME WINTER, MIKE 22 NAME RICE, ILl.

smeer oovess| 3241 CLIPPER PLACE rssmestoongss| 3507 HIPPEN LARE DR. WEST

CITY-ST-2P JACKSONVILLE FL - 2. 4CITY-5T-ZP J"\f}CK.SDN ViLLE FL 2aalé "‘E}\
TRLE -IDv ELETE ~ Jaamme [#] [ Change ddition
- RICE, BILL s sepn FoBER SUEER

3408 SECRET COVE FLACE

streeT aporess| 3507 HIDDEN LAKE DR WEST 33 STREET ADDRESS

crvsrze | JACKSOQNVILLE FL 32218 P sworstap | I ACKSON Vicl® FL 322106

THLE D {ADELETE 41TME [7] BOLDE N O)Change  [BrAdditon
NAME GOOD, TIMOTHY 4 2NAME D.C.

smeeTaooress| 3516 BARQUENTINE RCAD usmeTAnoRess | 21685 OLP PORT CIRCLE EAST

erv-st-ze | JACKSONVILLE FL 44 CITY-ST-2P ThRCKSOMVILLE FL 32316

e DS [J DELETE 54 TALE ClChangs [ Addition
NAME - | TREMBLY, RUSSELL 52NAME

streeT ooress| 8327 HIDDEN LAKE DR S3STREETADDRESS

crv-st-ze § JACKSONVILLE FL . 54 CITY-51- 2P

TME D [MDELETE 6.1 TMLE ;7)_'0/4 ERN [JChange  [PAddition
NAME ZUCKER, RON 6.2NAME

i 3237K5TI‘JDE?J  AKE DR W esmeroess| P3PP COMPASS ROSE DRIVE SOUTH
orv.stze | JACKSONVILLE FL sacmv-stzp | T ACKSON VILLE i 323/6

14. ( heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal signature shall have the same legal effect as if made under oath; that 1 am an
8 ¥
()

officer or director of the corporation or the raceiver or trustee eqpowsrad {0 exacute this rt as regfired by Chapter 617, Florida Statutes; and that my nama appears in
lik

Block 12 or Block 13 if changed, or on an attac with a ;
. [ Daytime Phone #

SIGNATURE:




