2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 763093 Feb 12, 2004 08:00 AM
© S Name Secretary of State
?\IRéANTLEY COVE NORTH HOMEOQOWNERS ASSOCIATION,
INC.
Principal Place of Business e Mailing Address
1347 CLASSIC COURT NOATH © 1347 CLASSIC COURT NORTH
LONGWOOD FL 32779 LONGWCOD FL 32779
i WARTAATRCAE A IO
Suite, Apt, #, lc. ] Suite, ApL #. e, MOORE CR2E0T? (11/03)
Cily & State ' City & Slale 4. F&i Numier Appied For
) 59-2568530 Nat Applicanie
Zip ) Couniry 1 Zip Country 5. Ceriificate of Status Tiesired [ §i.ge5q$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, GERALD W, JR. : — ——=
1347 CLASSIC COUHT NOHTH Street Address (P.0. Box Number is Nat Acceptable)
LONGWOOD FL 32779

r City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnanre. typed of printed name of requslergd agere znd tite d apphcable (NOTE. Regstored Agent Signature 18QUITEH when ramstzang) DATE .

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1 2004 ) Trust Fund Contribution. D Added 1o Fees F]onda Bepartmer" of State

. et 2oy e T g e el R oy e e e i et
10. ] OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFF]CERS AND DIHECTOFIS IN 10 -
TLE PD [ Delete TILE {Jchange [ Aadition
NAME Sg:g“éﬁg?gf‘f NAME U004 2R0R
STREET ADDRESS | 1 LASSIC CT.,N. STREET ADDRESS 02/12/08~80007-011 B1.25
crv-sr.ze | LONGWOOD FL ) CITY-ST- P
TITLE 51D 1 Delete TITLE [JChange [ Addition
NAME SCHULTZ, GAIL NAME
SvREET Anpress | 1360 CLASSIC CT..N. STAEET ADGRESS
ore-stzp | LONGWOOD FL ¢iry- st o
THLE vD 2 Delete e [crange [ Acdibar
NANE HOLLINGSWORTH, BRAD RAME
STREET Anpgess | 1356 CLASSIC COURT NORHT STREET ADDRESS
CITY-ST. 2P LONGWOOD FL CiTY-5T-ZiP . -
TITLE 1 Delete TILE [J change  [C] Addibion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P ‘ _ 7 Y -ST- 2P _ e
ITLE [ Detete TITLE [ charge £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P oL
TmE [ Delete TITLE G Change [ Additien
NAME KAVE
STREET ADDRESS STREET ANDRESS
CiTY-57- 2P CITY-ST-21P o

12. | hergby certify that the miormauon upplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Flonda Statutes | further certify that the mformatlon
indicated on this report or supplgMdnial report is ue angaccugate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receive exeglite thirepart as requindd by Chapter 617, Florida Statutes; that my narme appears i Biock 10 or Block 11 if

changed, or on an atlachmant ,€ 0R € T
SIGNATURE: N ScHutre Ql7lod oty 5334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRCATOR Davlyma Phene ¥




