20905 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763093

1. Enlity Name

E\]RéﬂNTLEY COVE NORTH HOMEOWNERS ASSOCIATION,

e =

Mailing Address

1347 GLASSIC COURT NORTH
LONGWOOD FL 32779

Principal Place of Business

1347 CLASSIC GOURT NORTH
LONGWQOD FL 32779 -

2. Frincipal Place of Busin-ess 3. -Mailmg Address

Suite, Apt #, elc.

FILED
Mar 10, 2005 08:00 AM
Secretary of State

MO

Suite, Apt:#, etc. — t MODRE CR2E037 {10/04)
City & State — Cily & Sule & FE N Aopied For
o B 59-2568530 Not Applicable
Zip Country 2 Country 5. CertifiddiHl of Status Desired 0 $8.75 additional
, - Fee Required
6. Name and Address of Current Registered Agent 7. Name Address of New Registerad Agent .
hlame
JONES, GERALD W., JR. Stra -
ot Address (P.O. Box Nurfler is Not Acceptable)
1347 CLASSIC COURT NORTH. © ]
LONGWOOD FL 32779
City FL l Zip Code

8. The sbove named enmy submns this siaternent for the purpose of changing its regmtered office of registered agent, o
the obligations of registered agent.

th. in the State of Florida, | am familiar with, and accept

SIGNATURE = - - o ~
Sqnatule. ipad of prmled'namofregr_rered agent and hille |! appliabke (NGTE Pegrtared Agent signaluns tequirad when comstatin J, ATk
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mphe Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Addedto F Florida Department of State
o R RS AND DIRECTORS I ADDITIONS IR ANGES 70 OFFICERS AND DIRECTORS I T0
T PD _ T Dielets I Ol chenge [ Addition
MAME SCHULTZ, ROBERT MANE
STREET AbDRESs | 1360 CLASSIC CT.,N. STRECT ADDRESS
arv-st-ap LONGWOOD FL f oarestae
LE ST 1 pelete Nt - [ Change ] Addition
NN SCHULTZ, GAIL MM ‘ RHDDUGQESBUHB
<TREC ADDRCC: | 1360 GLASSIC CT,,N. TREET AQDRES 03/10705-80028-014 51.25
gy-st-zp | LONGWOOD FL ) o g anvesteap )
e VD O petete e ] Change [ Addition
NAME HOLLINGSWORTH, BRAD NAME
LIREEY ADDRESS | 1356 CLASSIC COURT NORHT STREET ADDRESZ
cry-sr-ar | LONGWOOD FL N o CITY- 55 2P
THLE 3 Celete ITte [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- 57 2P ) Qomsiee
e O Delele Nk [] Change ] Addition
NAME H MAME
LIREET ADDRESS TREET ANDRESS
CITY- ST 2P N LS
T [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STHFET ADDRESS
LIFY- 1. 2P N PUEs

12, | hereby cerllllg that the information supplled with this f!ln does not quahfy for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further ¢ertify that the infarmation
is report of supplememal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
1t as required by Chapter 8§17, Florida Statwies, and that my name appears in Block 0 or Block 11 if

MepEdT Hoh
ROBOT W . SCHOT,

indicated on
of the corporation or the receiver of'Jr
changed, or on an attachment, wj

tee empowered {0

I like gmpowered,

347

SIGNATURE:

3/sps o178 5338




