»
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- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #761448 A 04-16-2008 90031 016 ****5] 25

1. Entity Name

NORTH COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address vu U‘ q bl ]_
190 N WESTMONTE DR 190 N WESTMONTE DR C
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
TS e T ARITEIRERAER IR
§00 Koyt S 2. 4zy| fes Aorth S.R 43y

uite, Apt. #, etc. uite, Apt. #, etc, 03192008 Chg-NP CR2E037 (12/0

Uuike /o4 /e 1009 g (12/08)

ity & State City & State : / 4. FEI Number Applied For

Q/j—mn onde. Sorsnas [ QHmmmte Springs A2 | " 59387824 Not Appiicabie
az_i;p;7_,. s __‘Z“ipﬂ‘_/. _%’?_,7 / 71 N C°““W_UMI.;. _5. Cantificate o+ Stalus Desied———[J- —ES'ESMM‘"’SB
ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

CAMPBELL, MARILYN ‘Canpbeli . Marfy
160 N WESTMONTE DR Stregt Address (P.Q. Box Number jaNot Adceptall
SUITE 100 T 0 RS BLEN S B
ALTAMONTE SPRINGS, FL 32714 Stiite /o009

, ‘ X Zig God

Glammite Springs  FL 335,y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé&fh, in the $ate of Florida. | am familiar with, and accept
the obligations of registerad agent, .

e VL (Povplleo? 3/ry70P

Slignature, yped or printed name af regis'.emc’agem and e il applicable. (No‘éz Regisiered Agent signature required when rénsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be "Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 A
e P/ID O pelete e T . ﬂChanqe (] Addision
NAMEE BULLINGTON, BOBBI NAME B l/119 Fen »66455‘
STREET ADDRESS | 1550 GRACE LAKE CIRCLE STREET ADDRESS { /4§ O Glmce. Lay-e Cr.
trv-sT-2¢ | LONGWOOD, FL 32750 s | 7w moged - 32750
e VP/D O etere i 4 - “Rlcrange [ Aodiion
NAME KERRIGAN, FELIX NAME Rerrigan (~elix -
_ SiREET 00R€sS. | 1565 GRACE LAKE CIRCLE - | s | S Grace iade O
crv-1-2¢ | LONGWOOD, FL 32750 o520 NS oy opd., 2 33750
— =7 - O pelete ¥ e VP / . 7 o Change™ — {7 Addition
NAME PARR, MITCHEIL NAME Parre M i1+oh e/
STREET ADDAESS | 1413 NORTH COVA BLVD. seEr 0Ress | es/ 3 s Cove 8 /vt
ClY-ST-2P | LONGWOOD, FL 32750 Cv-st2 | o aroood . 2- 327 {o
e s O osete me b 7 T [ change ﬂr\nnnion
NAME HENNESSY, STEVE NAME LAX Tag! . N
STREET ADDRESS | 1474 GRACE LAKE CIR STREET ADDRESS | /77 ¢f Gronce lake G
om-s1-27 | LONGWOOD, FL 32750 o522 ) s ool . FL 3575
ITLE D ﬂuelele TILE ’ O change [ addition
NAME HOFFMAN, MICHAEL NAME - .
STREET ADORESS | 1542 GRACE LAKE CIR STREET ADDRESS
cv-5t-2F | LONGWOOD, FL 32750 CITY-5T-2P
TILE O oeiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- 2IP CITY-ST-2P

12. | hereby centify that the information supplisd with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by S haptgr 817, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an address, \Lvith all other lika e_r_npgwged.
) i T v S T A
' His o8 Hap-8330-3V9 7]

P
Date Daytime Phone # ™

SIGNATURE: v Katl

)




