TR FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 25,2004 8:00 am

~ ANNUAL REPORT . Secretary of State

DOCUMENTI# 756667 08-25-2004 90002 006 ****g] .25
1. Entity Name
VILLAGE COVE TOWNHOUSES INC.
Principal Place of Business Mailing Address
/0 ANDOVER PROPERTIES INC £/0 ANDOVER PROPERTIES INC 54069795
5008 WEST LINEBAUGH AVE #15 5008 WEST LINEBAUGH AVE #15
TAMPA, FL 33624 U.S . TAMPAFL, 33624 US
T — IR AR R RRRT
Suile, Apt. #, etc. Suite, Apl. #, etc. 07302004 Chg-NP CR2E037 (10‘,03)
City & State ' City & State 4. FEl Number Applied For
59-2471447 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired 0 §eae-gesqlfi?:citﬁonal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
C/O'ANDOVER PROPERTIES INC = =¥~~ - == - = . - s T BRI et i
5008 W LINEBAUGH AVE #15 Street Address (P.O. Box Number is Mot Acceptabls)
TAMPA, FL 33624 . -
City FL | Zip Code

8. The above named entity submitg 2his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped o1 prinled name of registerad agent and litle it apphicalie (NOTE: Regslered Aganl signature requirgd when ranslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing . $5.00 MayBe Make check payable to

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees | Florida Department of State

10 K QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTOBS IN 10
TITE DP : o Daete TIILE S B/nange [ Addition
NAME PRIETO, ANTHONT A morhn hale
STREET ADDRESS | 13804 MILL COVE CIRCLE STREET ADDRESS '33’ O il €O
CITY-31-21P TAMPA, FL 33624 C-STIP | ey 00” CL R
TILE DvP ) [ Delete TILE O change [ Addition
HAME NICODEMUS, JANET NAME
SIREET ADDRESS | 13807 MILL COVE CIR STREET ADDRESS
CITy-87-21P TAMPA, FL 33624 - CITY-5T-2IP /
T DT [ fete Tine O3 MHtiange [ Addilion
s HOLTMAN, JEAN e o (N clorte
SIREET ADDRESS | 13808 MILL COVE CIR STREET ADDRESS Ly N Qﬁ*( k
crv-s1-27 | TAMPA, FL 33624 IR e w T AYe WA == Sy - .-Qd
WILE DS T - . - Euelee ThiLE- A e © [3 change - [ Addition
NAME MULLINS, ANITA NAME
STREET ADDRESS | 13803 MILL COVE CIR STREET ADDRESS
CITY-§T-21P TAMPA, FL 33624 . CITY-ST- 2P ’
e 0 [DCeiete e CLowr® L] Addiion
I CLARK, JACQUELINE AN q%
STREET ADDRESS | 4201 MIELL WALLEY CT STREET ADDRESS \-\’ A L “\'
CITY-ST-21P TAMPA, FL 33624 CITY-8T-ZiP A, —)\\31
TIE [ oelets TITLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
C\TV S1-2ZIP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or'the receiver or trustes empowerad to execute this repart as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: .
TYPED GR P? TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Prone #




