FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-26-2007 90062 003 ****g] .25
EGRET COVE OF NAPLES HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
3045 OLDE COVE WAY 3045 OLDE COVE WAY guuecyuia
NAPLES, FL 34119 NAPLES, FL 34119 _
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll“m m “m II“I I|“| |||“ Il“l I|“l ““l “m I“I\ m “ml. Il l“l
Suite, Apt. #, etc. Suite, Apt. #, elc, 02232007 Chg-Np CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3669381 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
§. Certilicate of Status Desired ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PAVLIK, JOSEPH F
3045 OLDE COVE WAY Sireet Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | 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 Flcrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or ponted neme of egstemed agent and tile if apphcabie. (NOTE: Regstered AQant Sinatung reguined whon renstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PD [ Delete TIMLE 1 Change [ Addition
NAME SNYDER, WILLIAM HAME
STREET ADDRESS | 3052 OLDE COVE WAY STREET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34119 CITY-ST-2P
TIMLE STD [ Detete TMLE [J Change [ Acdition
NAME PAULK, JOSEPH NAME
STREET ADDRESS | 3045 OLDE COVE WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 , CITY-81-21P N P
T D R Deleie me (D) Pepcccp FosTER- ] Change /Mnanion
NAME GIDDINGS, DENNIS NAME
STREET ADDRESS | 3021 OLDE COVE WAY STREET ADDRESS 30 29 O CEX)E: LOH"/
GNY-S1-Z¢ | NAPLES, FL 34119 GITY-ST-2IP NAPLES | FL 24419
TITLE 3 Deteta THLE O Change [ Audition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-S§T-2F
TITLE 1 Delety TMLE I Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida $tatutes. | further certily that the information
indicated an 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 director
of the corparation cr the raceiver or frustee empowered 10 a: e this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an addrgss, with all othdT liké empow .
SIGNATURE: 2. (/ //A»& 2-2%2- 07 21-543-87174
IRE MTYFED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytirme Phong #




