FILED
20T T RNUAL REPORT " T'ON  Jan 22,2007 8:00 am

DOCUMENT # 769843 Secretary of State

1. Entity Name 01-22-2007 90101 037 ****5]1 .25
PILOT'S COVE PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address
DAVID GALFORD P 0 BOX 8603
8S. SEWALL'S PTRD HOBE SOUND, FL 33455  US

STUART, FL 349956 US

(TR
2. Principal Place of Business - No P.C. Box # 3. Maiting Address | IIIH! |I|]| |I |I| m‘l Iml m} m !

Suile, Apt. #, elc. Suile, Api. #. etc. 01182007  chg-NP CR2E037 (12/06)
City & State City & Smte 4. FE| Number Applied For
59-2448881 Not Applicable
Zip Country op Courtry 5. Cerlificate of Status Desired O Engq;ﬁdr:dﬂ fonal
8. Name and Address of Current Registered Agant 7. Name and Addross of Now Registered Agent
Name
GALFOND, DAVID
858 SEWALL'S PTRD Streel Address (P.C. Box Number is NOt Acceptable)
STUART, Fl. 34996
City FL l Zip Code

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

SIGNATURE
Signatuna, typed o primed name of registaved Bgent and tile f applcable. {NOTE: f Agent aigr required when DATE
Filing Fee is $61.25 9. Election Campaign Fnancing 55.00 May Be Make check payable to ¢
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees Florida Department of State
1
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 1 petete e [ Change [ udiion
NAME NEHLS, MICHELE NAME
STREETADDRESS | 8409 SE PILOTS COVE TERRACE STREET ADDRESS.
crry.st-2p HOBE SOUND, FL 33455 CITY-ST-7IP
e [T petete TLE 4 Change ] Aodition
NAME NAME  Tean ]{ ersk,
STREET ADDRESS STREET ADDAESS [ 5/ ¢y <~ p,/or, C o Ter
CIY-ST-2P GiTY-ST-2P I c‘k?: cSDutnd T B3 ogs
Lt [ Delete e v O Crange  [R-Adattion
NAME NAME Fen websler o Te
STREET ADORESS SRETMORESS |38 /) 5. & P 1ot CoveTer
CY-S1-ZP GrTY-S1-2P Hoke =ecund Ft. 229575
TmE 3 Oetere s [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
y-si-7P CITY-ST- 2P
TE O vetote TLE [ trarge [ Adoition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 2P GITY-51-2P
TIME O Deiere LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that lhe information supptieo with this liling does not qualify for the exemptions comained in Chapter 118, Florica Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trustee empowered (o execute this repon as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted

SIGNATURE: ( Yar— Lepertc  Tean Ko pers kd

ﬁmmmmhmmmwmmmumum Data Caytrne Phone #




