FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762713 04-15-2005 90077 002 ****5] 25

1. Entity Name

INTERNATIONAL COVE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7400 CANADA AVENUE 7400 CANADA AVENUE
ORLANDO, FL 32819 US ORLANDC, FL 32819 US
s T s S AR VRS EGAR TR
/Y227 TsLAMorRAGA DR| /7227 TSLAMorADA D,
Ppisivs E'CA J-(S_“”‘_'i‘_,"f;;“'z“‘ : 03242005  Chg.NP CR2E037 (10/03)

City & State City & Stale J— 4. FEIl Number 20 -27F0 Lr Applied For
ORLAMNOO, FrLorTBA ORIANDO, FLeRI DA NOT-ARPEIGABLE Nol Applicable
oo am | |rarmme e | TGN |5 Comtcasoisuspeies 00 $BTS Adtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fuly 4 Aovices Ge

MORAN & SHAMS PA SIDNEY H SHAMS ESQ [HoSPTTALETY SanAac EmE~T vy ifoes o0
Street Address (P.O. Box Number is Not Acceptable)

181r1Eh1'2%|3ANGEAVENUE G S D R e A oA Nmw &

ORLANDO, FL 32801 oo A
Ci Zip Code
C;tye_.l_ﬁ/.voe FLvaz.??

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 Florida. | am familiar with, end accept

the obfigations of regiggered agent.
ohe

SIGNATURE
of registerad agent fd tide il apphcable. {NCTE: Aegmiterad AQen signature raquited whea reinsiating)
/ /
ilihg Fed.is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
e by )ay 1, 2005 Trust Fund Contribution, c Added to Fees Florida Department of State
10, : COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE P O pelete TITLE I change [ Addision
NAME STEINBECK, RANDY NAME
STREET ADDRESS | 7400 CANADA AVE STREEY ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CiTY-51-ZiP
TITLE v O pelete TILE [ Change [ Addition
NAME CIBOTTI, ANDRES NAME
STREET ADDRESS | 6400 CARRIER DRIVE STREET ADORESS
CITY-ST-ZIP ORLANDO, FL 32819 CIY-57-ZIP
TITLE 5 T T T T T T Mok~ Fbe—— [~ — — s - -~ =~ -~ [F}-Change— [] Addition
NAME GORDON, JOHN NAME
STREET ADDAESS | 6165 CARRIER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-S7-ZtP
e T [ pelete TITLE [ Change ] Addition
HAME GOODERMOTE, DAVID JR NAME
STREET ADDRESS | 7400 CANADA AVE STREET ADORESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-ZIP
TLE [ Delete TMLE O Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

PRESTOEDT

SIGNATURE: —— , === 0oy STrzneben /ey fos—  [ser)rro~ iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




