2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # N01000006555

1. Entity Name
CALABRIA COVE HOMEQWNERS ASSOCIATION, INC.

02-12-2007 90070 019 ****61 .25

Principal Placa of Businass

165 WEST STATE ROAD 434
WINTER SPRINGS, FL 32708

Mailing Address
PO BOX 197043

WINTER SPRINGS, FL 32719

10013408

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #. etc.

01312007 chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
62-0880780 Not Applicable
Zip Country Zip Country

0O $8.75 Additional

§. Coertificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BRACKIN, ANDREA L
882 JACKSON AVE.
WINTER PARK, FL 32789

!

¢

Name. epp SERVICES

Strest Address (P.O. Box Number is Not Acceptabla)
165 WEST STATE ROAD 434

Zip Code

Cly WINTER SPRINGS i Cod

FL

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

the obligations of registered agent.
SIGNATURE E\—Oﬁ .

RAKESH SHARMA, AGENT

11312007

L] F
Slgnam.\waﬁ’u pnted nama of regisierad agent and Kie £ apphcanie

{NQTE: Regstered Agent signature required when rmnstating)

DATE

Filing Foe Is $61.25

9. Election Campaign Financing

$5.00 May Be Make chack payable to

Due by May 1, 2007 P Trust Fund Contribution. Added to Fees Florida Department of State

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 1 pelete TILE [ Change ] Addition
NAME MOYLEN, ROBERT NAME

STREET ADDRESS | 124 CALABRIA SPRINGS COVE STREET ADDRESS

CTY-ST-2P SANFORD, FL 32771 CITY-ST-2IP

VITLE vD ‘nge TILE O chrange [ Addition
NAME TONYA, JOHN NAME

SIREET ADDAESS | 2310 RIVER TREE CR STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 CiTY-ST-2P

TLE STD E Delete TITLE O change [ Addition
NAME BANNER, SONYA ' NAME

STREET ADDRESS | 123 CALABRIA SPRINGS COVE STREET ADORESS

CITY-51-2P SANFORD, FL 32771 CITY-ST-2F

WLE O pesste TME [ Crange 3 Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Deleta TITLE o []Change ] Addilion
HAME NAME SIMONS, JENNY

STREET ADDAESS STREETADDRESS | 126 CALABRIA SPRINGS COVE

CITY-ST-2P CITY-ST- 210 SANFORD, FL 32771

TITLE [ etere THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-3P

12. | hereby certity that the information supplied with this filiry g doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicaled on this report or supplemental report is true an

changed, or on an attachme

accurate and that my signatura shall hava the same legat offect as if made under oath; that | am an cfficer or direcior

of the corporation or the rece?l\:e‘y?lswe empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adggess, with all gjher like emr-wered

SIGNATURE:

2/2jo7

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNI'G DFFICE?OR DIRECTOR

Date Daytime Phone #




