2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90074 016 ****61.25

DOCUMENT # 746876
COVE SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4805 ALT, 19 NORTH 3684 TAMPA RD
PALM HARBOR, A 34683 US SUITE 106

OLDSMAR, FL 34677 US

i ‘ 1
% Principal Place of Business - No P.O. Box # 3. Mailing Address ||“m Ill[l |]Ill I IHH I]Il"ﬂ]ll]ﬂ mﬂ I|l|| |l||| |]l|| I[l]ﬂl‘ I]

Suite, Apt. #, etc. Suile, Apt. #, elc. ' 02242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2685890 Not Applicable
Zip Country Zip Country . . $8.75 aaditiora!
5. Certificate of Status Desired O Fee Required
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Ragistered Agont
Name

GALBRAITH, CHARLA J
3684 TAMPA RD Street Address (P-O. Box Number is Not Acceptabie)
SUITE 106

OLDSMAR, FL 34677

City FL I Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, lypoed o printed name of regiiened agond and titke i applicable {NOTE: Regizierad Agen signaths’e nagqusred when reneiaing) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP mw L ’&Q.’ 0P 0 Crenge Manﬂm
NAKE BARLEAR, JAMES M nwe Juhe Dan 9 H e 72
STREET ADOFESS | 4805 ALT 19 NORTH 2125 smeETiooness | 1/ oo A (T InorTh
Civ-S-2P | PALM HARBOR, FL 34683 ) stk | Pa e Heorbor, FL 34643
me DVP kj Delcte e ove * [J Crange  ((hadition
N SINGER, SCOTT WANE Poemie (o, Yates il
SIREE ADDFESS | 743 LITCHFIELD LN STREE) ADDRESS ey /'ja AL , 715
ury-si-zP | DUNEDIN, FL 34688 oITy-S1- 2P e | re /—((,\rlm/, ¢ 2¢6€3
FmE DS O Dette e DT i [XCrange (] Adiion
NAME COLVIN, NINA NAME
STREET ADORESS | 4805 ALT 19 NORTH #311 STREET ADDRESS
GIvY-ST- 2P PALM HARBOR, FL 34683 CiTY-S1-2P
TME DT sql)eug TInE b O Change ] Addition
NwE PATSALIDES, HARRY NANE o e wamod
SIREET ADDRESS | 70 WILLOWOOD LN STREET ADDRESS | &1 2 & Q}_ t =Yl ﬁu’&*'NQ_
omv-si-7p | OLDSMAR, FL 34677 CY-ST.2p b o ML Y2¢%3
me D O Delete e ' [1Ctange (] Addition
HAME LAW, MARY ANN NANE
STREET ADDRESS | 791 HARRISBURG RD STREET ADORESS
CiTY-ST-7P STONY CREEK, NY 12878 CIvY-51-2IP
'mE D Delete TLE o, O Change Adsition
NANE GARRIS, FRANCES l’( NANE P«-F/m g Lo fp e X
STREET ADDHESS | 4805 ALT 19 NORTH #721 STREEY ADDRESS | L4 €0 G #-7‘ q /U.:r'“—\} #+ 322
cn-si-of | PALM HARBOR, FL 34883 § cr-si-w el tachn &L Z¥ER
12 | hereby i _matmeiniamalbnmppuedwimm%doesnotquamwatheexerrmtimscomainedincmﬁler 119, Flondésm.nes 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

dmecotporaﬁonormeracaiverormleeen'pmeredloexacmathisre%asraqdwd by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 114

BIGNATURE AND TYFED OR i NAME OF SIGNING OFFICER OR DIRECTOR

d\arlged.amanmz:Wanaddrm,mmamﬁkemm .

SIGNATURE: _ V' z2se1le //4,.72/ L5079
i i
J




