FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
) Secretary of State

NONPROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 756530 (2)

1. Corporation Name

COVE HOMEOWNERS ASSOCIATION OF LAKE HARRIS, INC.

FILE NOW: FILING FEE IS §B¥iz5,"

DIVISION OF CORPORATIONS

ISR

Principal Place of Business Mailing Address
312203 COVE ROAD 31201 COVE RD
TAVARES FL 32778 TAVARES FL 32778
a Datadgﬂg?rfw'rr Qualified 3a. Dwﬂfﬁw
2, Principal Place of Business | 2a. Maiing Address 4. FEI Applied For
@ A 5650135 e
ite, Apl. #, etc. ite, Apl. #, etc. it
Sulle, Apt. 4, ete | Sulto Apt. 4, eic 5. Certficate of Status Desired | $8.75 Aqitional
El 5] Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0O Added 1o Fess
Zip Country Zn Country 8. This corporation has liability for intangible tax under s. 189.032,
24] |25 20| 30 Florida Statutos O Yes OINe
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NUNGESSER, GRACE
! B2| Strect Address (P.O. Box Number is Not Acceplable
31201 COVE RD. rest Address prable)
TAVARES FL 32778 83
84| City FL |as Zip Code

1%, Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Floricle. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigratura, typed or priited name of registered agent ard titke if'appucatle INOTE: Reg-stered Agent signature required when reinstating} DATE ﬁ
12. N OFFICERS AND DIRECTCORS 13. o ADDITIONS/CHANGES 1O OFFICE RS AND DIFECTORS IN 12 o]
TINE r [JOELETE 1ATITLE" el Charge [ Addition g
NAME FELTER, DONALD 12 wMIKE RICE 5
SIREET ADORESS 11344 DAVISON LANE 138TREETADORESS | 31053 "QOVE Lauhl) &
CY-ST-2P IEVARES FL 32778 1om-st2p | TAVARKS L. 32778 &
L U CIDELETE 21TME VP 4 b ClcChange [ Additon | ©
NAME BRIEGEL, HELEN 22MET 2N | BRTEGEL
STREET ADDRESS 11334 DAVISON LANE 23STRELTACDRESS | 17133/, DAVISON LANE
CITY- 5T-2IP “‘:;AVARES FL 32778 2 4CIT‘{S-ST_ZIP TATTA TILACY m_szm_
THLE DELETE 3T bk Mteell O Change [ Addition
o FELTER, JEAN W o 131 [ PEILLS' STEFHENS

11344 DAVISON LANE 1314 WSS9 DAVISON LANE
STREET ADDRESS 33 5TREEF ADDRFSS .
CITY-51-2P ;[}AVARES FL 32778 34.GITY-51-2P TAVARES, FL, ’ 32778
1ILE DELETE 41TTLE T ROSEMAKRY ; [Jchange [ Addition
STAEET ADDRESS 4.3 STREET ADDRESS | "TAV,
GITY-5T-21P TAVARES FL 32778 44 0iTY-51-29 » FL. 32778
TITE gOOK BOBBY K CIDECETE 51 T DON FELTER, CiChange L] Addition
NAME . ns 52 NAME 11344 DAVISON LANE
. 31215 COVEROAD  [Rem @™ v TAVARE

STREET ADDRESS yre 5.3 STREET ADDRESS ARES, FL, 32778
CITY- ST-21P I-}AVARES FL 32778 36 1 P 54CITY-8T-2P
TINLE DELETE 61 TMLED) BILL. MURSH Ochange [ Addition
ol TSR | e
STREET ADDRESS ssstreTaoRess | TAVARES, ¥LL,
Ty §1- 2P TAVARES FL 32778 §.4 CITV-ST- ZIP 32778

14, | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the Information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under
opath; that | am an officer or dirgctor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter §17, Florida Stetutes: and that my name
appears in Block 12 or Blo if changed, or on an attachment with an address.

SIGNATURE: BIGNATURE AND TYPED OR p%km“ : ﬁl’ Dél?: q = LS/— Dasstrma Phane # o

1YL RTA IR 1T T AIS ) DL AT TOL 1D

g




