Commmtery

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # NO0000004101
EAGLES' COVE AT LAKE TARPON HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principa! Place of Business

4299 COVE DRIVE
PALM HARBOR, FL 34685

Mailing Address

EAGLES COVE C/0 TED SHARP CPA
2753 5R 580 #203
CLEARWATER, FL 33761

DO NOT.WRITE IN THIS SPACE

LT A R

01242008 No Chg-NF CR2E037 (4/06)

Applied For

4, FEI Number
£59-3708077 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional

Fea Raquired

6. Nama and Address of Current Registered Agent

SHARP, TED CPA
2753 S R 580 #203
CLEARWATER, FL 33761

DO NOT WRITE
IN.THIS SPACE

8. Tha above named entity submits this stalement for the pwrpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

the oblgations of registered agent.

SIGNATURE

Signatura. typed or printed name of regrstered agent and itle ! apphcaole

(NQIE Registeret Agent ignatura required whedn (&nsiasng) DATE

9, Election Campaign Financing

3500 May Be

Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS
L1153 D
HAME HARTENBACH, KARIN .
STAEET AGDRESS | 2056 COVE TRACE Lo
GmsTiP | PALM HARBOR, FL 34685 - LN c  rerd -
it D 12/11/08-20003-001 B, 25
HAME SZMIGA, ANDI - . S
STREET ADDRESS | 4326 COVE DRIVE
CIY-S1-21P PALM HARBOR, FL 34685
TNLE D . . —
A | HASSAN, MAZIAD ' T T
SIREET ADDRESS | 4270 COVE DRIVE y .
oiv-ST-2P | PALM HARBOR, FL 34685 ' DO NOT WRITE .
T D : o . . \ .
NAME LISA, LOCKHART R IN THlS SPACE S
STREET ADDRESS | 4284 COVE DRIVE s ' e ]
orv-s1-26 | PALM HARBOR, FL 34685 ) ’ '
mie
NAME
STREET ADDRESS
CiY-ST-2IP A
TILE A
NAME
STREET ADDRESS
CITY-$1-2IP // ”

12. | nareby certify that the informeticn suppl
indicated on this report or supplemen

SIGNATURE:

ith this filng does noff qualify f
port is Irue and accuratgfand that

signature shall h
ea ampowerad 10 execulglthis repo

required by C

he exémphons o

ined 1In Chapter 119, Florida Statutes. | further certify that the information
the same legal sffect as if made under oath; that | am an officer or director
'er 617, Florida Stalules; apd that my?me appears in Block 10or Block 11

/”u‘?%

STGNATURE ANDACYERE DR PRI NAME BF SIGRING OEFIGER
eyl

7

Date Daylame Prone &




