2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004503

1. Entily Name

EAST LAKE COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business
2884 S OSCEOLA AVE
ORLANDO, FL 32806

Mailing Address
2884 5 OSCEOLA AVE
ORLANDD, FL 32806

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Sule. Apl. #, elc

Suite. Apl. #, etc.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90061 033 ****61.25

A A

01272007  chg-NP CR2ED37 (12/06)

City & Stale City & State 4. FEI Number Applied For
61-1416145 Neot Applicable

Zip Country Zip Country 5. Cerlilicate of Status Desired [ E‘:.gesq&gmm

6. Name and Address of Currant Reglstered Agent

7. Nama and Address of New Ragist

d Agent

FERDINANDSEN ENTERPRISES, INC.

2884 S OSCEOLA AVE
ORLANDO, FL 32806

——

Sireat Address\l'?&ﬁahhm\bmis Nol Acceplable)

City

8. The above named enlily Submils this statement for the purpase of changing its registared offica or registered agent, of both, in the Siate of Florida. | am lamiliar with, and accepl

the obligations of renislared anant

SIGNATURE

Slgnature, tvoed o preted name of rm‘gfgw agent and nie A appecatie

3hlon

INOTE Regesiered Agenl sigratinre requited when renslabng ) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Eleciion Campaign Financing
Trusi Fund Caonribution.

$5.00 may 8e
Added to Fees

Make check payable to
Florida Departiment of State

10. QFFICERS AND DIRECTORS L 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

1L D [ Decte T = P Change [ Addition
N STUART, JEFFREY E N S"EVE. Pzﬂ'

smet w00%eSs | 1 DRENNEN ROAD STREE ADDRESS ‘-ﬂl

CIFY-ST 2@ ORLANDO, FL 32806 y CITY-S1- 2P FL_ 3{.{

N s & Deiete VP Daqe_ C{DCL""C.S hange (7] Adaition
NAME STUART, JEFFREY E HAME Loz Oa \ts U&Dj

sirees AdpRtSs | 1 DRENNEN ROAD STREE] ADDRESS qq l"‘l b

CIiv-5i-2P ORLANDOQ, FL 32806 s airy-S1-2p D"‘. th .FL E> 2l

i T 2 Delete T (Drane CM(bonﬂw Karge [ Acdicion
NAME STUART, PHYLLIS C MR qq Gg

SIREET ADDALSS | 5259 FORMOY DR. SIAELT ADDRESS antj

wrv-si-ze | ORLANDO, FL 32812 cry-si- 2 oud F[_ 3‘-{ A .

e T A Detete MLy qm es M WZChange  [J Aodition
HAME NALL, M C NAME

Stact! ADDALSS | 237 LINDA VISTA ST. SIREET ADDRESS ‘I l ‘9 LAZ"S

oiv-s1-2f | DEBARY, FL 32713 arvste | < Cloud T4 3"{_” ; _

e I Delete mep \.&b —D‘Jncm( N Cunge [ Addition
NAME HAME

STREE! ADDALSS STREE 1 ADDRESS LﬂZ‘j u'h"j

Y-S 1P Cily S1-ZIP S“" C_( PL_ 3q 1 ' l

e [ Detese LIS ] Change (0] Addition
NAME NAME

SIALE L ADDRESS SIREET ADDRESS

CITY S1-/JIF CITY ST 2IP

12. | hereby certily thai the information supplied with this fili

changed. or on an anachmenl with an address, with all olher like empowered

SIGNATURE:

PR,

does nol quality [or Ine exemplions contained in Chapter 119, Florida Statutas. | further certity that the inlgrmation
indicated on this report or supplemental report is iue and accurate and thal my signature shall have Ihe same legal effaci as il made under oath: that | am an oflicer of director
of lhe corporation of the receiver of lrustee empowered Lo execute Lhis report as required by Chapter 17, Forida Siatles; and that my name appears in Biock 10 or Block 11 if

Yo7-9:7- (8EY

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

March §. 2007

Dayteme Phore 8




