2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 03, 2006 8:00 am

DOCUMENT # N00000007067

1. Entity Name

JOHNS COVE HOMEOWNERS’ ASSOCIATION, INC.

Secretary of State

02-03-2006 90011 012 ****61.25

Principal Place of Business Maiting Address

PREMIER COMMUNITY MANAGERS, INC
1255 BELLE AVE, #167
WINTER SPRINGS FL 32708

PREMIER COMMUNITY MANAGERS, INC
1255 BELLE AVE, #167
WINTER SPRINGS FL 32708

VWA

2. Principal Place of Busin.ess 3. Mailing Address
SV AEREFCOMMUNITY MANAGERS, INC Sute. ADCH. !ﬁm Adanison Ave Suite 89 1st MOORE CR2E037 (10/05)
99 Crlando. FL 32810
City & State  Gpiando, FL 32810 Cily & State 4. FE! Number Applied For
59-3676127 Not Appticable
C oar
Zp Country Zip euntry 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

HOUSE, GARY

PREMIER COMMUNITY MANAGERS, INC
1255 BELLE AVE, #167

WINTER SPRINGS FL 32708

Sireet Address (P.O. Box Number is Not Acceplab!
MENAGERS, NG

PREMIER COMMUNITY

5151 Adanson Ave Suto 45
Ortando, Fi, 32010

City

Zip Code

FL

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

the obligaticns of registered agent.
SIGNATURE A&""& é é“—

[—( 5 —<2C

Skinature, yped of printed n%u! iegistered agerv&!’vn titha If appheable

{NOTE: Rogstered Agent signaluie requned when reinstatng}

DATE

0

‘.-l\ 5] :'_‘“ i

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable’ to

Flonda Depanment o_f _State B

~OFFICERS AND DIRECTORS L/ 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10 /
TILE PD elele MLE _D} QLC’, /0 [J Change [}'Aﬁdnion
HAE JOHNSON, WILLIE NAME RusS<ell /V] 2 f"
STREET ADDRESS | 1006 JOHNS POINT DR STREET ADDRESS [ 5 0 ji G 7
orv-stzp  |WINTER GARDEN FL 34787 crv-sT-2p B ak 278
TILE sD 3 Delete TITLE N [ change [ Addition
NAVE ALONZO, BETH NAME Q,M,zs e <D-'€ .,4, / 7
STREET ADDAESS | 1412 JOHNS COVE LANE STREET ADDRESS 5{%/ 7
ore-si-ze |WINTER GARDEN FL 34787 CITY-ST-2IP ¥ [/_/ ' 3Y 7{ .
TiTLE {2 {/ [ Detete T [ change [ Adition
NN COSTELLO, JAMES JR %‘i e v
STREET ALORESS {1010 JOHN'S PGINTE DR Ol\.ﬂ’ STREEY ADDRESS
CITY-ST-21P WINTER GARDEN FL 34787 - City-51-21P
e vD (3 eete TTE O Ghange [ Addition
NAME ANTOMMARCHI, DAVID NAME
STREET ADDRESS | 1602 JOHNS COVE LN STREET ADDRESS
CITY-ST-2ip WINTER GARDEN FL 34787 CITY-ST-21P
TLE D O delete TITLE [ Crange [ Addition
NAME LAMPRECHT, HILGARDT MAME
STREET ADDRAESS | 1320 JOHNS COVE LN STREET ADDAESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-2P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P £IY-S1-21P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

QICCNATIIRE-

TXES w1




