2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 25, 2008 08:00 AN

DOCUMENT # NC0O000003469 = Secretary of State
1. Entity Name
SHEPHARD'S COVE HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
PO BOX 2691 PO BOX 2691
LUTZ, FL 33548 LUTZ FL 33548
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-3699824 Not Applicable
5. Certificate of Status Desired O ?eae‘;esqadr:t;tlonal

6. Rame and Address of Curment Registered Agsnt

00 SUNL AKE BLVD DO NOT WRITE
LT FL 33558 IN THIS SPACE
a

8. The above nemed entjty gubmits this st
the obligations of ¢

ent fofthe purpose of changing its registered 7 reg77 agent, or both, the State of Florida ‘Wﬂh, and accept
14 /df/ S . Aprle. /, 7'531 L&
A

SIGNATUR
o printed name of registored agant and title if appicable (NOTE: Raglstered Agent signature requirea whan reinstating} o]
Flling Foe Is $61.28 8. Election Campaign Financing $5.00 MayBeo
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS l
TIE D
NAME LEON, RENE

STREETADDRESS | 19813 WETHERBY LANE
CITY-ST-7IP LUTZ, FL 33549

THLE VP

NAME EVANS, PHIL

STREETADDRESS | 199821 WETHERBY LANE
Girv-S1-2P LUTZ, FL 33549

TITLE DP
NAME HANNAH, CHARLES

STREET ADDRESS | 19001 SUNLAKE
s | 18001 SUNLAE BLYD | DO NOT WRITE

. o IN THIS SPACE

NAME KEDAR, DR. RAJA
STREET ADORESS | 10818 WETHERBY LANE
Cimy-ST-29 LUTZ, FL 33548

TME ST

NAME DUTT, (JOY) JOANN
STREET ADDRESS | 19814 WETHERBY LANE
CITY-ST-2IP LUTZ, FL. 33549

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemenal report is igue,
of the corporation or the récsive
changed, or on an attachma|

SIGNATUR

oes ngrqualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

8 this report as reguired by Chapter 617, Florida Stalutgs: and thgt my name appears in Blgek 1§ or Block 11 if
4

(’/gg/: / MZ /7”5 ,/,06-3&"5/

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ ytime Phona §




