* 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

PgiENl;JmIEAENT # 746876 04-24-2006 90455 Q30 ****6] 25
COVE SPRINGS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4805 ALT. 19 NORTH 3974 TAMPA RD.
PALM HARBOR, FL 34683 S SUITE € 5 0 n 1 5 4 4 5
OLDSMAR, FL 34677  US
s s TR IRAIRRAAR RN
‘? anmpo R4 :
Suite, Apt. #, etc. Sung ApL # etc. 202006
o, Lk 10 032920 Chg-NP CR2E037 (11/05)
City & State Cjty & State ~— 4, FE| Number Applied For
cmar 59-2685890 Not Applicabla
. . [
Zip Country 32"1{ 6977 '5 :’:’:\"; / / < 5. Cerlificate of Stalus Desired ~ [] fesa;fq Additional
G, Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent

————— — Name- .= - - ~- —_

GALBRAITH, CHARLA J

C/O HERITAGE PROPERTY MANAGEMNENT, INC.

39 TAMPARDSUHEE—
OLDSMAR, FL 34677

Street Address {P.O. Box Number is Not Acceplable)

56%‘4 \am«@q QJ QuiL« (o€

City

FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed name of regisieted agent ang Title if applicable.

(NOTE: Registerad Agent signature required whan resnstanmg)

Filing Feoa is $61.25
Due by May 1, 2006

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees

" Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P B‘(omte TELE P O3 Change Y Aditon
wave KLINGER, LULA T NAVE Teom=s Bearewr
STREET ADDRESS | 4805 ALT 16 N #111 STREET ADORESS | €/ A /1‘ f A Ff'— s
GTv-ST-2P | PALM HARBOR, FL 34683 orY-sT-7P é’:?m (qu bor FC 2 4C83
TMLE DT qOeme TITLE q/\h" / O change &Q\ddilinn
A BROWNFIELD, GERRY NAME Ge gt S nee
STREET ADDRESS | 4805 ALT 19N, #612 STREET ADDAESS 'f Z/‘IZLA e ld La ne_
cmy-s1-2¢ | PALM HARBOR, FL 34683 CY-§1-2 Donedin  FL BY¥67S
LE DS E]\ue]ete TITLE o/ S | [ Change mddilion
NAVE BLALOCK, GLORIA NAME Vone, A O[V, "
"STREETADDRESS | 4805 ALT 19 #621 STREET ADDRESS | ¢/ A / £, /9 ") # 341
om-stze | PALM HARBOR, FL 34683 oTY-ST-2P > arbos FEC 3 l-( 653
TIME D R[)eme TITLE (] J [ Change mdd'ﬂion
NAME MERILLI, ROBERT NAME a ( Pa 1[51. ﬂS
STREET ADDRESS | 1524 MONROE AVE STREET ADDRESS : / aano Lane
cmy-sT-zie | ALTOONA, PA 16602 CIrY-ST-2IP O/C/s Marsr, - & 3 ‘{/é 77
TITLE D [ Delete TMLE D ﬂcnange [ Addition
A LOW, MARY ANN Ak ﬂ nn Z @
STREET ADDRESS | 781 HARRISBURG RD STREET ADDRESS 76 { l-(arf:c. u
oTv-sT2P | STONY CREEK, NY 12878 my-s-2p ny Cree k . l/ 12828 :
TME D %] Deete TITLE { CJ Change (L pdition
NAME PRIMM, CHARLES NAME
, /-aq. Nces
STREET ADDRESS | P.O. BOX 270553 STREET ADDRESS f ALt i A/ L 7o
orr-sizp | TAMPA, FL 33688 - CAY-ST-2P 4 J ar /Jo/ Fe 3YeEs

12. | hereby certify that the information supplied with this fitin

does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further gertify that the information

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

3~ l‘\ ~detl V27932 /48

SIGNATURE: Mﬂ‘»
IGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

\




