FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000002576 03-15-2006 90092 045 ****61.25
1. Enlity Name
EI\éERALD COVE PROPERTYOWNERS ASSOCIATICN,
INC.
Principal Place of Business Mailing Address . | . T -. '-.,.”’ oot
P.0. BOX 260206 P.0. BOX 260206 co T
TAMPA, FL 33685 TAMPA, FL 33685
o R EEA O TEOTEAG

Suita, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CRZEOST (11/05)

City & State City & State 4, FEI Number Apptlied For

59-3639771 Not Applicable
Zip Country Zio Country 5. Centificate of Status Desired O 58'75 ﬁfddm"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FITZPATRICK, MARK A
7229 RIDGEPORT DRIVE Street Address {P.0. Bax Number is Not Accepiable)
TAMPA, FL 33647 | _[6T0Y mutcrALD ot DE. .
City . Zip Code
Loz FL | 25%%09

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

SIGNATURE
Signature, typed or printed name of registered agent and [tle if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Flori¢ta Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PD O pelste TMLE [ Change [ Addition
NAME GRIFFIN, H. WADE NAME
STREET ADORESS | 16328 EMERALD COVE DR. STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 . CITY-5T-2P
e T O Delete me M erenge (7 Adtition
" RUTH, KENNETH A ' NAME RoTH, peureTH A
STREET ADDRESS | 16329 EMERALD COVE DR. STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33549 CITy-ST-2P
TME sSD 3 Delete TME O change [ Addition
NAME HARDESTY, RHONDA NAME
STREET ADDRESS | 16317 EMERALD COVE DR, STREET ADDRESS
CITY-ST-1i0 LUTZ, FL 33549 CITY-5T-2IF
TTE {3 Defete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TTLE [ Change [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CITY-ST-21P
TILE 3 Detete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-2°P

12. | hereby certify that the information supplied with this ﬁling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 director
of the corparation or the receiver or irustee empowered to executa this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with atl other like empaowared.

SIGNATURE: %@”@w A [ F-(2-06 __[E3)242.(595

NATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR Date nytms Phons #




