2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 22,2004 08:00 AM
DOCUMENT # 764468 .. o~ Secretary of State
AQUA COVE HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business ] Maiting Address
8420 AQUA COVE LANE 8420 AQUA COVE LANE
1 MYERS, FL 33903 FT MYERS, FL 33903
04192004 No Chg-NP CR2ZEQ37 {(10/03)
DO NOT WRITE IN THIS SPACE Py Aopiea For
53-2378028 Nat Applicable
5. Ceriificale of Status Desired O gg'ges q‘ﬁfgjﬁi‘mm

$. Name and Address of Current Registered Agent

Sa80 AOUA COUE LA, DO NOT WRITE
FT MYERS, FL 33903 . i lN TH]S SPACE N

8. The above named entity submits this statement for the purpose of changing its registered office o registered agers, or both, s the State of Florida. | am facnifiar with, and accept
the obligations of registered agent,

EIGNATURE
Signature, lyped of privted name of regrsiored ngond and Te it appticable. {NOTE. Begistered Ageni signalure sequired when remsialng}) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . ﬁﬂﬁﬁﬂﬁi?ﬂ 92 . -
Due by May 1, 2004 Teust Fund Contrioutior, 3 AddedicFees 04722 04-80059-0013 81,25

10. COFFICERS AND DIRECTORS _ B i ) B o

HTE DP

NAME CAIKING, TERESA

STREETABORESS | 8400 AQUA COUE LN
<5y -S1-0P FT MYERS, FL 33903

TITE pv

NAME VOGELBACK, BRETT
STREETADDRESS | 8410 AGQUA COVE LANE
Ciy-5T-2p FT MYERS, FL 330903

HNE DT
AME STOUT, CAROLYN

STREET AUDRESS | 83890 AQUA COVE LANE
LY-81-2p FT MYERS, FL. 33303 Do NOT WR'TE

i bs IN THIS SPACE

HABAYER, LOUISE
STREET ADDRESS | 8431 AQUA COVE LANE
CiTY-5T-21P FORT MYERS, FL 33903

TTE
WAME
SYRTET ADDRESS I

Ciy-53- 2P

e

HARE

SIRILI ADDRESE
cay-s3-ap

12. { hereby certily that the information supplied with this ﬁ!ing dees net qualily for the exemption stated in Section 119.07 3)(i};FI§ri'dé Stattes. § futher certify that the information
ndicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or dracior
of tha corgoration or the receiver or rusiee ampowered o execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11

charged, or on an attachrne) ith an address, with all other lige smponered. . B
SIGNATURE: % j Has)od 2394542/
OR PRINTED MAME OF S{GNING OFFICER OR DIRECTOR / / Sate’ Daytens Phone #




