f—y

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756530 Apr 12,2001 8:00 am

1. Endty Name = ecretary of State
. COVE HOMEOWNERS ASSOCIATION OF LAKE HARRIS, INC. 04-12-2001 90048 047 ****61.25
7§
Principal Place of Busfr\ess Mailing Address
31203 GOVE ROAD 11333 DAVISON LN
TAVARES FL 32778 TAVARES FL 32778
us
Suite, Apt. #, gic. Suite, Apt. #, etc, ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 59-2953135 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gesegfq L‘::’:;“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
BREWSTEH, RB Street Address (P.O. Box Number is Not Acceplable)
11333 DAVISON LN
TAVARES FL 32778 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of I=Jurida.
4
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE “',‘ “
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U AddedtoFaes Depariment of State
10, OFFICERS AND DIRECTORS 1. - ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P % Delete TILE P . P_'} Change [ Addition
NAME HOBAN, JH NAME Kris Brommeland
STREET ADORESS | 30731 GLENN DR STREET AUDRESS 30920 Circle Drive
Crv-s1-zp TAVARES FL 32778 ciy-S1-2P Tavares, Fl. 42778 .
e v X eere TE VP O Change (3 Augition
NAME MESSER, C NAME Bruce Miller
STREET ADDRESS | 30732 COVE RD STREET ADDRESS 30741 Glenn Drive
orv-s-2P | TAVARES FL 32778 ovsre | Tavares, fl. 32778
THLE S _E Delete TILE ik Xy Mary Lou Miller ﬁ Change [ Addition
NAME RICKARD, H NAME 30741 Glenn Drive
STREET ADDRESS | 30849 COVE RD STREET ADDRESS Tavares, Fl. 32778
CITY-ST-ZiP TAVARES FL 32778 CITY-5T-2IP £
TITLE T 3 Delete ME [ Change [ Addition
NAME ROSEMARY BREWSTER NAME
STREET ADDAESS | 11333 DAVISON LANE ) STREET ADDRESS o —
~crstzP— " TAVARES FL ™= = ot = T | T -
TITLE D O Delete TITLE [ Change  [J Addition
HAME BRIEGEL, H M NAME
STREET ADDRESS | 11334 DAVISON STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-2IP
MLE D 3 Celete TITLE [JChange [ Addition
NAME MURSH, BILL NAME
STREET ADDRESS | 31050 COVE RD STREET ADDRESS
CITY-ST-2IP TAVARES FL . GITY-ST-2IP

12, | hereby certily that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

Semary,-B. rBrewst A '
SIGNATURE: Zss23itsii )G ' o - S T—0 )

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIECTGR Date Daytima Phone #

g
g

CR2E037 (10/00)



