2007 NOT-FOR-PROFIT CORPORATION Mar OSF 1216%]7) 8:00 am

ANNUAL REPORT S , 8
DOCUMENT # N01000004477 ecretary of State
03-05-2007 90061 022 ****5] 25

1. Entity Name

MADDON COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address : Juuw
149 {AMES PLACE 149 JAMES PLACE Tuue
MAITLAND, FL 32751 MAITLAND, FL 32751
T T S e AN OO0 R TEAGRAN
jire S Plce t@ arves Place
Suite. Apt. #. elc Suite, Apl. #, elc. 02252007 Chg-NP CR2EO37 (12/06)
ity & State City & State 4. FEI Number Applied For
C\AG}U\,\M k2P : HM\J L 55-0786247 Nat Appilcable
%’L’l‘; | C“"C‘J"’( D Z"’@qg \ COS?A’ . Certificate of Status Desied [ g:-gqu:;‘h"a'
6. Name and Addreaa of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - i

BURKEY, GARY L _ Leshe Hollowwain

149 JAMES PLACE Street Aqdress (P.Q. Box Number is &tﬁ«cc&dtable)
MAITLAND, FL 32751 _JES‘_SM_L@:L

v Mot and_ FL l s

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

SIGNATURE " Wﬁﬂb\m; WW L&S l&’HD”OLOW\ PI’ESId@VU{' D:QJ/‘;L{/O-]

Wmanmmdmmmmnb applicabie. {NOTE: Fbmnd!anmmm
Filing Pee is $61.23 9. Election Campaign Financing $5.00 May Be Maks check payabie to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete e iz ESRENT [ Change )g]mnmn
N BURKEY, JULIE M Nasee vt W. H—o\u)wama/
STREET ADDRESS | 149 JAMES PLACE STEETADURESS | {US Y e Arna
o.S-ZP | MAITLAND, FL 32751 O-SeZP | WA AR (U325
e o 7 Detete ame g TILH \to [JCrange  Rladdition
NAVE DOAN, DANIEL J NN £5 j/ 0 m
STREET ADORESS § 137 JAMES PLACE STAEET ADDRESS
CTY-S-2° | MAITLAND, FL 32751 CTY-§7-2P MM*” and | FL 32570
TE D O Delete TME D ] Change &mmn
NAME BURKEY, GARY L NAME Low W
STREETADORESS | 149 JAMES PLACE STREET ADDRESS | {35 ms fAlact.
oTY-S-7P | MAITLAND, FL 32751 or-s-2P | paackloand | FL- 3215
TIME [ petete TLE [ Change (7] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-g1-2° Y -S7-2P
TME 1 petete TE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-28 CFY-5T-0P
TIE 7 Delete TINE Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2° CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undger oath: that { am an officer or director
of the corporation of the receiver o trustee empowered to execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. of on an attachment with an address, with all other fike empowered
SIGNATURE: (/@W/W eslhe | Jovosos, 2b8j)  dog-222-2048

SGNATURE AND TYPED OR PRINTED NARE OF SIGMNG OFFICER OR DIRECTOR [ ke ’ Dayirme Phone #




