FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00OO00007067 02-22-2007 90024 016 75776125

1. Entity Name
JOHNS COVE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
PREMIER COMMUNITY MANAGERS, INC PREMIER COMMUNITY MANAGERS, INC
5151 ANDERSON AVE STE 99 5151 ANDERSON AVE STE 99
ORLANDOC, FL 32810 WINTER SPRINGS, FL 32708
e MR MO
PREMIER COMMUNITY MANAGERS INC  pppnfipR COMMUNITY MANAGERS INC 01312007 cng NP CR2EQ37 (12/06)
5151 ADANSON ST SUITE 103 5151 ADANSON ST SUITE 103 —
ORLANDO, FL. 32804 RLANDO, FL 32804 4. FEI Number pplied For
° 59-3676127 Nol Applicable
— ) . | 1 ) 1 5. Certificats of Status Dasicad O Ei'gfq:i‘?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
HOUSE, GARY
PREMIER COMMUNITY MANAGERS, INC /) N
5151 ANDERSCN AVE STE 99 ﬁ \j )Z/& “« &
WINTER SPRINGS, FL 32708 PREMIER COMMUNITY MANAGERS INC
5151 ADANSON ST SUITE 103 %5 Cod
- p Code
ORLANDO, FL. 32804 -

8. The above named entity submits this stalement fer Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE )é‘*-«-

)iﬁvaluru. Typed or afin‘d name/;‘/reéisnered agent and ttla f appkcable {NOTE: Regustered Agent signatuie requited when rensiaing) DATE
Filing Fee is $61.25 9. FElection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State

19. OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b [Pt THTLE O] Change  [tiition
NAME PAPA, RUSSELL M KamE ndy IHazc v,
STReET ADDRESS | 1215 JOHNS CONE LN smecrooness | Pl Tohns Cove .
arv-s2p | OAKLAND, FL 34787 s Girv-s1-2F O aKland, It o417
TITLE SD B/Deletg TITLE f} ] Change L'jﬁduinn
At ALONZO, BETH NAME H obn K C N
STREET ADDRESS | 1412 JOHNS COVE LANE STREET ADDRESS 1ZJ3- vl v h S vve
anvstap | WINTER GARDEN, FL 34787 - Cv-51-29 odkla nd, /-L 34187
WE-— — B o Ttawe Jme [ }l ° Z_K _ [Chenge  [®Kddition
NAME COSTELLO, JAMES JR NAME mi oha e “e
STREET ADDRESS | 1010 JOHN'S PQINTE DR STREET ADDRESS , 0 Vl
CTv-StZe | WINTER GARDEN, FL 34787 omy-51-2P o Kla nd J’-t, d ‘/ §7
T VD E1 elete e O Chnge (3701
AN DENTON, TERESE M NAvE 'D na /d ,V 5£U)f€
STREET ADDRESS | 905 JOHNS POINTE DR. STREET ADDRESS 7‘)? 671 p .,
Gry-8T-aP | OAKLAND, FL 34787 yd ciry-St-2p 'Y, 2 a‘? k?'z ? \? ‘/75 /
TITLE TD |3,Delele ITLE [ change () Addition
NAME LAMPRECHT, HILGARDT NAME
STREET ADDRESS | 1320 JOHNS COVE LN STREET ADDAESS
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-ST-ZIP
i R ‘ S ogete T (3 Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lr e ar

accurat apd that my signature shall have the same legal effect as i made under oath; that t am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7—/4~ 2007 3335 1260

SIG/ATI.IRE AND,‘I’Y(ED D*FHI&TED NAM}(SIGNING OFFICER OR DIRECTOR Date Davytima Prone #
T




