2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H535612

1. Entity Name

HARBOR COVE HOMEOWNERS ASSOCIATION
INCORPORATED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 037 ***150.00

Principal Place of Business

499 IMPERIAL DR
HSORTH PORT FL 34287

Mailing Address

4389 IMPERIAL DR
NCRTH PCRT FL 34287
us

VIUJUALALAX

2. Principal Place of Business

3. Mailing Address

(BT

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2526827 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

533 FLEETWOOD ST

T ROBEY,KENNETH ~~— ~ = =

Name

Street Address (P.O. Box Number is Not Acceptable)

NORTH POR FL 34287

City

FL Zip Code

SIGNATURE

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

Signature. typed of printed name of regisiered agenl and title if appheable.

(NOTE: Registerad Agenl signatura required whan reinstaiing) DATE

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Dbelete TME [ Chiange [ Addition
NAME ROBEY, KENNETH NAME
STREET ADDRESS [533 FLEETWOOD ST STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 } CITY-57-2IP
e 2VP O pelete TLE [ Change [ Addition
NAME WALERIUS, DODOE ‘ NAME
STREET ADDRESS | 12009 SUNLITE ST = STREET ADDRESS -
GiFy-ST-2P NORTH PORT FL 34287 CITY-§1-7iP
e VP O Delete e O Crange [ Addition
NAME TYQ, HELEN NAME
“STREET ADDRESS | 702 FAIBMOUNT DR™ ™~ Tt T T " N STREET ADDRESS - =
CITY-ST-2IP NORTH PORT FL CITY-5T-2P
TLE S O delete TITLE [} Change [T Addition
NAME DROZDOWSKI, IRENE NAME
STREET ADDRESS | 568 FAIRMONT DRIVE STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-5T-2IP
TME T 1 Delele TITLE [ change [ Addition
RAME DYER, ROLAND NAME :
StEET noRess (552 FLEETWOOD STREET STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-2P
TE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP CITY-ST-ZIP

12 ! hereby certi

A nyelt £2bey

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingticated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowerad.

SIGNATURE: 2ozt i ey

SIGNATURE AND TYPED OR PRINTEZLNAME OF SIGNING OFFICER OR DIRECTOR

2o 2008 (G#) #2 808

Date Daylime Phone #




