FILED

2006 NOT—FOR;}’EE;EP%0¥POMTION Ma 01, 2006 8:00 am
ANN R )
Secretary of State
ngwENT # N02000001 01 9 05-01-2006 90399 024 ****4] 25
. I
ALAFIA COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : )
8925 EAGLE WATCH DR. PO BOX 1058 q U U900
RSVERVIEW, FL 33569 RUSKIN, FL 33575 '
e g RN LR ARG
494 €.(ollese Aue.
Suite, Apt. #, etc. v Suite, Apt. #, etc. 02242006 Chg-NP CR2E037 (11/05)
%‘z & Statg City & State 4. FEI Number Applied For
uskin \ F L 71-0864841 Not Applicable
® 535{} 8 m— Zp Country 5. Certificate of Status Deslred a ?g;esq m’ﬁ""a'
6. Nams and Add of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
KING, DEE ANNE
409 E COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
RUSKIN, FL 33570
City FL Zip Code

8. The above named enlity submits this statement for the 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 agent.

SIGNATURE
Signature, typed or printed name of registersd agant and titl il epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me D Deiete TTE 1 4 . [3 Change w“’"
NAKE CROSS, GLEN £ et NAvE mandell, Robert
STREET ADDRESS | 8925 RIVER WATCH DRIVE STREET ADORESS Y AlcGiaCove Ve
oTY-ST-2p | RIVERVIEW, FL 33569 ¢TY-51- 2 (Jerview. FL 3AS LY
e D Wﬂ e v ] Change QMdilian
HAME CUSTARD, GALEN NAME MekKi nney , Lars Y
STREET ADDRESS | 8925 RIVER WATCH DRIVE streer aooress RO 8 fyhe Gra Cove DNV
omv-si-z2 | RIVERVIEW, FL 33569 OTY-ST-2P weliew, bt /S L
TME D ;Inesae TME [ Change ﬁmumon
NAVE CAMPO, DANIEL E NAME Cy , Carsiyn )
STREET ADDRESS | B925 EAGLE WATCH DR. STREET ADRESS | RQY Y %r\a@ca,(wc Xive
om-st-zp | RIVERVIEW, FL 33569 CiTY-§1-20 RideCUiew), f 3asu4q
Tme . [ petete TALE v . O change  [FAddition
NAME NAME Vandebers | Kaf(-N.’:
STReE eSS sweztaoneess | BEYE Al g Cove Mive
cnrv-sr-2p ov-s-2r | Riderv ew, B 33SLA
TILE 7 Detete TILE S . . ] Change ?Dfdman
HAME NANE Lawson, Flancis
STREES ADDRESS streer ks | DPRS Algfia Cove Onve
CITY-St-2p cimy-St-2p K;Je( Vit .‘G_ SASLY
TLE O Detete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-IP CrY-5T-2P

12. | hereby cen'dg that the information supplied with this ﬂli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

thi accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true al

SIGNATURE: T%Z/f 4)

SIGNATURE AND TYPED OR PRINTED NARE

W IV
e

mmqu

Daytme fhone #

/7 %w/ 200k Wpssins




