FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT ¢ 8
DOCUMENT # NO1000001698 ecretary of State
02-05-2007 90082 Q42 ****g5] 25

1. Eniity Name
FiE;]DLER'S COVE OF WAKULLA COUNTY
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address - -
742 W MADISON ST P.0. BOX 5805 e
SUMEB TALLAHASSEE, FL 32304

TALLAHASSEE, FL 32304

S e R

Suite, Apt. #, etc. Suite,, Apt. #, etc. 02022007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEl Number Applied For
04-3628145 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desirec 0 geae lasqm'mm
6. Name and Addresas of Current Reglistered Agent 7. Name and Addross of New Registered Agemt
Name
WALSH, MARY
742 WMADISON ST Street Agdress {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ins registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE "

&m,wwmmﬁmdrmmmwmlmﬂn. {NOTE: Regizterad Agert sgnahure reqursd whin renstangh DATE

‘|

Filing Fee is SG‘I 25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May. 1, 2007 ~ Trust Fund Contributiors. O Addad o Fees Florida Department of Stats
10 — OFFICERS AND DIRECTORS n, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vD 2 [ pelete TIE 4{ mnange ] Addition
WA APPLEGATE ‘CLARENCE NAME A ( ,b r‘e"‘Ce
STREET ADORESS | 1926 QTHIAN DR STREET ADORESS ﬁ@ AA_ \e o T _
om-s1-zp | TALLAHASSEE, FL 32312 CnY-5T-2P Q r a w g_héu\ { we,_ (, L3523 2.7
e soT - St Belee e A Ol Crange  SgtAcdtion
NAME WALSH, MARY HANE w\qw{ ‘;ﬂ A}
STREET ADDRESS | 742 W MADISON ST e a0ohess Ky =4 4 \'€ Y
emy-57-27 | TALLAHASSEE, FL 32304 ony-51-20 Crg ) (’ d 9] \ l \ ¢ FC S 3/5& r-’
TIE D [ Delete TLE D ] Crange Rdition
NavE AS-SALEK, JUNAID NAME ot B ‘."‘ald
STREET ADDRESS | 2325 W PENSACOLA 8T, APT 162 STREET ADDRESS c/é Ny Eiddlers Trac e
GIv-§1-20 | TALLAHASSEE, FL 32304 wrsiz | C oo u )Qﬂrdu e Eo 32, 5,3(7
TE 1] [ etete e Vo DB¥change (] Addiion
HAME MALOOF, DAVID MAME \u o%%&
STREETADDRESS | RD 1 BOX 69 STREET ADDRESS
OT-S-2» | MONTROSE, PA 18801 CIY-5T-2P “r\o t\\~rot_,€ QA 1930 \
TRE [ Delete TILE Ocramge [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
Criy-s1-2P ooY-ST-OP
TME 1 nelete nnE [change  [] Addtios
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-s1-op Ciry-S7-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify thal the information
ingicated on this report o plemental repon is true and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the te 1r mpowered to execute fhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment r ss wnh all t Jike powere
J’/a/(/ ) §5068513 14K

SIGNATURE:

ﬁwwm‘rmm




