FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 754043 01-17-2008 90019 008 ****61 .25
1. Entity Nams
THE COVES AT WHITE TROUT LAKE ASSOCIATION,
INC.
Principal Place of Business Mailing Address v
10117 LAKE COVE LN 10117 LAKE COVE LN o
TAMPA FL 33618 US TAMPA, FL 33618 US . o
T S O R
Suite, Apt. #, elc. Suite, Apt, #, atc. . 01062008 Chg-NP CR2EQ37 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-2224760 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eg';esqﬁ'h“al
6. Name and Addreas of Current Registerod Agent 7. Namg and Address of New Rogistered Agent
Name

ALCHEDIAK, NANCY
10111LAKE COVE LANE ’ Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE > E— i i
. Slmr-.wmummnjir\gdww&nmulm. {MNOTE: Ragisierad Agant signature required when ranstating) DATE

Filing Fee |s_' 35'1;25 9. Election Campaign Financing $5.00 May Be .-, Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas - Florlda Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE vD N Delete TME \/ [5) ] Change dedilion
wMe | O'MARA, EDWARD J ! O e AcTo, Lokl
STREET ADDRESS | 10110 LAKE COVE LANE N s | sos0s CavE GoveE (ANE
omv-si-z¢ | TAMPA, FL 33618 Cevstwr A pPA O BTLIS
e SD 1 Delete TMLE { O Crenge [ Addition
NAME ALLCHEDIAK, NANCY NAME
STREET ADDRESS | 10111 LAKE COVE LN STREET ADDRESS
oTY-ST-ZP | TAMPA, FL 33618 CITY-ST-2IP
TIMLE PD 0O nelste , TME [ crange [ Addition
NAME CHANG, YUN TAE DR B NAME
STREET ADDRESS | 10102 LAKE COVE LANE SIHEET ADDRESS
cry-s-ap | TAMPA, FL 33618 ‘ CITY-51-2P
TIMLE 1§2) O Getete TIE [T Change [ Addition
NAME JOHNSON, GECRGE NAME
STREET ADDRESS | 10114 LAKE COVE LANE STREET ADDRESS
CTy-S1-2p TAMPA, FL 33618 CITY-$1-21P
MLE D ’ Knem TILE b _ 3 Change QAddnion
NAME FULLER, OAVID . NAME DANIEL DE LA RPoSA
STREET ADDAESS | 1010B LAKE COVE LANE SREARESS | /0y /72 ((ARE CoUE [ VE
cmv-s-2P | TAMPA, FL 33618 ' CY-SWP FAANLPA . F L FE6/
me ' [ Detete e ! U Change ] Addifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-$1-2 CIry-§1-2P

12. | hereby certity that the information supplied with this filirrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporatio rustes ampowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ith an address, wi 1 like empowered,
/
[/ o 573 BT

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




