2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000003469

t. Entity Name

SHEPHARD'S COVE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

325 SOUTH BLVD.
TAMPA FL 33606

Principal Place of Business

325 SCUTH BLVD.
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

PO Rox 2691 = .

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90043 027 ****g]1 25

JEURMITITITZ

B ER

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
Ludz FL Lutz L 593699824 ot Applicabie
Zip Count Zip Country o ) $8B.75 Additional
23 54 8 L I i u SQ 33 5y 8 5 lq 5. Cerlificate of Status Desired O Fos Required na

7. Name and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

MOLLOY, DANIEL L
325 SOUTH BLVD.
TAMPA FL 33606

“Chadles A Haana b -

Street Address (P.O. Box Number is N; tAcce%a?le)
190

Sunlake vel.

- L(A "‘L

FL | %5%s

8. The above named entity submits thig sjatement,for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4 dAArA‘S ﬂf

the obligations of register

tonna

SIGNATURE

L 2
Signature, typed or printed nama of registered agent and lile if applicable.

(NOTE: Registered Ageni signalure requirsd whan rainstating)

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFiC . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE b X Detets TLE Direcke ™ [ Change _ &= Rddltion
NAME MIOT, SANFORD B NE Aenc Leen
streer anpress | ONE SE 3RD AVENUE smETADORESS | 14 @V3 wostherhy &
CITY-ST-2P MIAMI FL 33131 CAY-ST-2IP L.U-"L. F-’L 335’4 ]
me D ﬂnmete me - (3 Crange 2 Addition
NAME MURPHEY, BENTON NAMIE Phil Cuans L
STREET aDDRess | 3004 RHETT CT. STREETADDRESS | 149 T4 Lw ebhesloy
env-st-ze | TAMPAFL 33518 CATY-ST-ZiP Lutt , FL 33349
2|~ T o | D cpscnmn i s [3.Delete . TLE D. [ zﬁhanﬂe‘ ] Adeition
wwe  |HANNAH, CHARLIE B NANE cnarles A.Hanna k( . A Change__
STREET ADRESS | 19001 SUNLAKE BLVD T R e s | 19000 Bun e e Bluck
civ-st-zp  |LUTZ FL 33548 onv-srze | Lubz, FL 3355 -4
TME O Detete e Se€ retevy 3 Change _E=-Addition
NAME NAME Olga. Lee . )
STREET ADDRESS STREET ADDRESS | 19y % 13 wetherky Ln-
CITY-ST-2IP CITY-ST-ZP Lis z, FL 3354 q
TITLE [ Delete TME ]) irecler O Change 7T Addtion
NAME NAME De, Ra Wedar
STREET ADDRESS STREET ADDRESS | 19, § v 4 woed\werloy Ly
GITY-ST-ZIP CITY-5T-2IP Ltubr L 2385YS
TME O3 Detete TME Tres - [ Change  [ZHAcdition
NAME NAME 3oy Dutt e L
STHAEET ADDRESS STREET ADDRESS s 5 S P e‘\-?f Y
CiTY-§T-2IP CITY-ST-2IP Luby  FL 3354 9

12. | hereby certify that the information suppliad with this fjiing does not qualify for the exemption stated in Section ‘119.07(3}0), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | armn an officer or director

d 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowered.

indicated on this report or supplementas report is tr
of the corporation or the receiyep or trugtees armgo
changed, or on an attachm i

SIGNATURE;

Zéarm m/ém?ai rtes “/'3~0ﬁ/ /5/3)70?~1277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

s

Date Daylime Phone #



