FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am :
CORPORATION Katherine Harris r :
ANNUAL REPORT Secrefary of State f;c etar \ Of* Etate i
1999 DIVISION OF CIRPORATIONS -29-1999 90053 038 61.25 |
DOCUMENT # 75653 |
1. Corporaticn Name '
COVE HOMEOWNERS ASSOCIATION OF LAKE HARRIS, INC. 441025 - 9003 - 30 o
Principal Place of Business Mailing Addrass
31203 COVE ROAD 11333 DAVISON LN ;
TVARES FL 277 TAVRRES FL 5277 I ”m ||"|||m| i | ;
us :
2. Principal “lace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21) [26] 02/26/1981 "
Suite, Ap- #, elc. Suite, ApL. #, etc. 4."FEl Number [ ]Applizd For !
22 ;}j 59-2059135 [ INot #pplicable
City & State City & State o ‘ $8.75 Additional |
2_§L —st 5. Gertifca e of Status Desred [ Feo Required ‘
Zip Country Zip Country 6. Efection Carnpaign Financing $5.00 May Be
m 25 29 EE] Trust Fund Contribution - Added to Fees '
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ]
BREWSTEH, RB 82| Street Address (P.0. Box Number is Not Acceptable) I
11333 DAVISON LN !
TAVARES FL 32778 % '
84| City 85| Zip Cude 1

' FL %] >

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statu'es, the above-named co rporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida. Such change was @uthorized by the comporetion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printad na ne of regislersd agent and titla if applicable. {NOT =: Registered Agen signature raqq ired when reinstating) DATE a
12, OFFICERS ANI! DIRECTORS 13. ADDITI NSICHANGES TO OFFICERS (AND DIRECTOF'S IN 12 %
TITLE P [] DELETE 1.3 TILE [JChange  [JAddition | T
NAME HOBAN, JH 12 NAME 5
streeT anoress| 30731 GLENN DR 13 STREET ADDRESS i !
crv.st-ze | TAVARES FL 32778 14 CITY-ST- 2P &
upt3 VP ] DELETE 21 TME [JChange  []Addition | ©
NAME MESSER, C 22 NAKE
sweeT aobRrizss| 30732 COVE RD 2.3 STREET ADDRESS
CITY- ST-2P TAVARES FL 32778 2.4 CITY-5T-21P
YIMLE S 1 DELETE 31 TIMLE [JChange [ Addiion
MAME RICKARD, H 32 NAME
streeT aDoR 25| 30849 COVE RD 33 §TREET ADDRESS
crv.stze | TAVARES FL 32778 34 CITY-5T-2P
TITLE T {1 DELETE 41 TITLE [QChange [ Addition
NAME ROSEMARY BREWSTER 4 ZNAME
sTreeT ADpREss| 11333 DAVISON LANE 43 STREET ADDRESS
crv-stze | TAVARES FL 44 CITY-ST-2IF
TME D {1 DELETE 51 TITLE ClChange [ Adition
NAME BRIEGEL, H M 52 NAME
sTreet Anpress| 11334 DAVISON 5.3 STREET ADDRESS
orv-sr-ze | TAVARES FL 32778 54 0ITY-ST-2P
TME D [ DELETE 8.4 TITLE [JChange  [] Addition
NAME MURSH, BILL B2 NAME
sTrReeTADDRESS] 31050 COVE RD 6.3 STREET ADDRESS
{orrsrze | TAVARES RL ‘ 64 CITY-ST-2P B

14."| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. 1 further certify that the information
indicsated on this annual repor: or supplemental annual report is true and accurate and that my signuture shall have the same legal effect as if made inder oath; that | am an
officer or diractor of the corpo-ation ar the recaiver of trustee empowered b2 execute this report as raquired by Charler 617, Florida Statutes; and that my name appears in
Blact, 42 or Block 13 if changet) or on an attachment with an address, witt all other like empowerec.

SIGNATURE:

L-b-% S352-3Y3/705

Date Davime Phone # [




