FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000001019 03-15-2007 90018 047 ****61 25

1. Enfity
ALAFIA COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
409 E COLLEGE AVE 8925 EAGLE WATCH DR. 10036028
APOLLO BEACH, FL 33572 RIVERVIEW, FL 33569
T T G0 G NIRRT GO
“YS9 Colicae Ave £.| PO, Box 1058
Suite, Apl #, etc. ] SUI‘IG Apt. #, atc. 02212007 Chg-NP CR2E037 (12/06)
ity & State , ity & State, 4. FEI Number Apphied For
uskin, Fo usKin, Fu 71-0864841 Not Applicabie
565—7 o oy g-ssqs- C&% 5. Certificate of Status Desired O geae gsqmﬂbnal
6. Name and Address of C Registered Agent 7. Name and Addreas of New Registerad Agent
Name
KING, DEE ANNE
409 E COLLEGE AVENUE Stieet Address (P.0. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL J Zip Code

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

SIGNATURE
Signansre, typad ot priniac name o registersd agent and titke ¥ applicebia. (NOTE: Registarod Agent signature raquinecl whern restating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
; Due by May 1, 2007 Trust Fund Contribution. - Added to Fees Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TME O change [ Addition
NAME MANDELL: ROBERT NAME
STREET ADORESS | 8834 AKAFIA COVE DRIVE STREET ADDRESS
CITY-5t-71P RIVERVIEW, FL 33569 CITY-ST-2tP
TWLE v [ pelele MLE O change [ Addifion
NAME MCKINNEY, LARRY NAME
STREET ADORESS | 808 ALAFIA COVE DRIVE STREET ADDRESS
CiTY-S1-2P RIVERVIEW, FL. 30569 oy -ST-TIP
TFLE ) [ Delete TME O Change [ Addition
NAME CURRY, CAROLYN NAME
STREET ADORESS | 8844 ALAFIA COVE DRIVE STREET ADDRESS
CIFY-S7-10P RIVERVIEW, FL. 33569 CITY-53-21P
TMLE T B beiete TME T [ Change ] Addition
NAME VANDEBERG, KARRIE NAME Bunt, Louel iand
STREET ADDRESS | 8848 ALAFIA COVE DRIWE STREET ADDRESS g4 R |Q'HG COVC Df-
CITY-ST-ZP RIVERVIEW, FL 33569 CeTY-ST-2P Ue‘.“c_u FL 33SuA
LE s B Detete THLE if’ O cChange  [J Addition
NAME LAWSON, FRANCIS NAME ug Tngrd
STREET ADDRESS | 8855 ALAFIA COVE DRIVE sTeeeT aporess | TR DD Q |GQ|GCM¢ Orove
cmv-s1-2¢ | RIVERVIEW, FL 33569 av-size | Rivecyiew. FL 23S LA
TALE [ Delete TMLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an addr wnh all other like empowered.
SIGNATURE: Zﬁ/xfz L. %V//Af(é/ 3P\ Ri3ues-ss

ANDAFYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIREC Dano Dayvme Phone &




