FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 764468 03-03-2008 90187 018 ****6] 25

1, Entity Name

AQUA COVE HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
8420 AQUA COVE LANE 8420 AQUA COVE LANE
FTMYERS, FL 33903 FT MYERS, FL 33903
R Y LI
PO ok GOBH7
Suite, Apt, #, ete. Suite, Apt. #, etc. 02282008 Chg-NP CR2E037 (12/06)
City & Siate City & State . 4. FEI Number Applied For
Fiyg.s FL 59-2378028 Nol Appiicabie
- - J —
Ze o 1. FCO“”"V % %4( ¢ 005"6" n 5. Cerfificate of Status Desired [ ?i';,asq:i“’r:é‘m”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 .
CAROLYN STOUT Shn e -&)f 1Al
B390 AQUA COUE LN. Street Address (P.0. Box Number is Not Aatepiable)
FT MYERS, FL 33903 - -
Gidd Hahlawd Vi Ciz
City : " Zip Code
My /g FL|*3%9¢ ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager\’l]or both, in the State of Florida, | am familiar with, and accept
the obligati igtered agent.

onle T Pgfoty

printgd name I egistered agent and le  appicable (NOTE: Registeied Agent signature requirgd when reingtating) DATE’

Filing Fee is 531_25 9. Election Campaign Financing $5.00 May Be - Make chack ﬁ@yable'io‘ ;j f‘j‘

Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TIMLE DP 1 Delete TTLE O change [ Addition
NAME CAJKINS, TERESA NAME
STREET ADDAESS | 8400 AQUA COUE LN STREET ADDRESS
crv-st-2¢ | FT MYERS, FL 33903 yd CITy-51-2P
TITLE DV Y Delele TITLE Lhiee  Presido~t @FThange [ Asdition
NAME VOGELBACK, BRETT NAME el Brerneco
STREET ADDRESS | B410 AQUA COVE LANE STREET ADDRESS 9 3 B0 g v love L AJ
or-si-zp | FT MYERS, FL 33903 [{/ omv-st-ze | g lpsita Fmgers F L 32403 P
TILE DT Delele TITLE 3. 1 lremsure iz Change  [_] Addition
NAVE STOUT, CAROLYN NAME obes 1 Bubae
STREET ADDAESS | 8390 AQUA COVE LANE STREET A0DRESS | G A0 Do love Lo .
orv-stzp | FT MYERS, FL 33903 ovstr | Govdn TF) v FE 339903
e DS O pelete TILE dJ Cdcrange [ Addkion
NAME . HABAYEB, LOUISE NAME
STREET ADDRESS | 8431 AQUA COVE LANE STREET ADDRESS
CITY-$T-21P FORT MYERS, FL 33903 CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7iP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adcress, with all other like empowered.

Doels 925 B3
SIGN A%Emm 7 Pg'e Baytime Phore ¥




