FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # 764617 01-22-2008 90061 013 ****6] 25
1. Entity Name
LAKE WOODWARD COVE ASSOCIATION, INC.
Principal Place of Business Mailing Address guuvrs
P.0.BOX 794 P.0. BOX 794
EUSTIS, FL 32727.7794 EUSTIS, FL 32727-7794
e IR LR
Suite, Apt. #, etc. Suite, Apt. #, slC. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2316988 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁfddiﬂonal
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOLTZCLAW, RACHEL
66 W. SEMINOLE AVE Sireet Address (P.C. Box Number is Not Accepiabla)
EUSTIS, FL 32726
City FL I Zip Code

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

SIGNATURE
- Signaiure, typed of printad name of registered agent and titie if applicabie, {NOTE: Registered Agent signalure required when reinslaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing 35_00 May Be " Make check hnyable'_to ’
Due by May 1, 2008 Trust Fund Contribution. U AddedtoFess | .- - Florida Departmentof State .
10. QFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
e D M Delete TILE LY [ change (B4 Addition
NAME KOTZ, RIKKI L NAVE Rache Yoz cleawd
STREET ADCRESS | 30 COVE LANE sacer soovess | 11 Qo bane
CITY-ST-2P EUSTIS, FL 32728 CTY-ST-2IP Buscts FI 3AM R .
TITLE D O pelete TITLE [ Change [ Addition
NAME LONGACRE, SHARON NAME
SYREETADDAESS | 10 COVE LANE STREET ADDRESS
CITY-5T-2IF EUSTIS, FL 32726 CITY-ST-2IP
TLE DS O pelete TITLE [3 change [ Addition
NAME BARRINGER, DIANA NAWE
STREET ADDRESS | 41COVE LANE STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-S7-2IP
TMLE Dv3 [ Delete TTLE [ Change [} Addition
NAME KUBICINA, BARBARA, NAME
STREETADDRESS | 32 COVE LANE STREEF ADDRESS
CITY-ST-ZIP EUSTIS, FL 32726 CITY-ST-ZIP i
TILE D O oelete TILE [J Change [ Addition
NAME KUJAWA, MARIE NAME
STREET ADDRESS | 41 COVE LANE STREET ADDRESS
Cry-s1-2IP EUSTIS, FL 32726 CITY-51-21P
TiTLE D [ oelete TITLE [J Change [ Addition
NAME - _ | SHARP, WALTER NAME
STREET ADDRESS | 43 COVE LANE STREET ADDRESS
CITY-ST1-2IP EUSTIS, FL 32726 CIY-§1-2P

12. | hereby certify that the information supplied with this fi1Ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporation of the receiver or trusiee 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 atiachment with an address, with all other ke empowered.

S|GNATURE:EQM_QA%%%M‘ NS 11ei0f  352-367-7770

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




