2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N02000006085

1. Eniity Name

THE COVES OF CAMBRIDGE HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

01-31-2008 90016 019 ****61 .25

Principal Place of Business Mailing Aodress
2414 SHIRECREST COVE WAY P.0. BOX 2407
LUTZ, FL 33558 LAND O LAKES, FL 34639

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

LT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FE! Number Applied For
14-1854607 Not Apphicable
Zp Cauntry Tip Couniry . . $8.75 agditional
5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglastered Agent
Name

KRUEGER, RICHARD £
2243 SHIRECREST COVE WAY
LUTZ, FL 33558

Ker 74 FesssesS

Street Apdress (P.Q. Box Number is Not Acceplable}

2230 SH1LECRES] CoVE whY

City 4 u7 %

FL | 5555

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

[~Af-R00F

the obligations of registered age
sienAfunE ;gﬂfqad‘{ﬂfj _ /( Er7H %E 55 (ES

(NOTE. Rgiteren Agarnt snatae requiredt when reertatitg)

Signature; typed or pxintad riame of regizterad d tlie § eppicahle

DATE

of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 617. Fiorida Stetutes; and that my name appears in Block 10 or Block 11 if

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Feet it
10. OFFICERS AND DIRECTORS ‘_ 11, A[DITEONS.‘C%-IANGE-S 70O OFFICERS AND DIRECTORS IN G
TILE D 3 Detete L DILCCTOR_ . Dchage  Bhaditon
NAE JENNINGS, CHRISTINE NANE Bo8 MANC/H?
. STREET ADDRESS | 2301 SHIRECREST COVE WAY STREET ADDRESS g 270 DLENTHAVEA Cﬁosrm [~
sCv-s-0p | LUTZ, FL 33558 CITY-$1-219 LouTE  FL. 2347 5‘?
e D B Dot L ‘D ) m (3 Crange  E¥Fadiion
NAME CEREMNO, DONALD WANE FowlAND
STREET ADIFESS | 2346 SHIRECREST COVE WAY STREET ADORESS a 3 7 J /{,zgcgfs/" CovE WAY
em-g.ze | LUTZ, FL 33858 CiTY-§7-2P ;L Fé: 3355 &
TILE i) B Deiete T Clchange ] Addtion
NAME KRUEGER, DICK NAME
SIREETADDRESS | 2243 SHIRECREST COVE WAY STREET ADDRESS
CHY-ST-2P LUTZ, FL 33568 CFY-51-2P
TLE D O petste TTLE crange ] Acaition
NAME PRESSLEY, KEITH RAME
STREET ADDRESS | 2230 SHIRECREST COVE WAY STREET ADDRESS
crY-S1-2p LUTZ, FL 335548 CITY-ST-21F
e 0 D Soere g Chcrnge [ Adotion
NAME KULLBERG, FAYE NANE
STREET ADDRESS | 2302 BRENTHAVEN CROSSING CT STREET ADDRESS
CITY-§7-29 LUTZ, FL 33558 CTY-§1-7P
TITLE 0 Detete i [OJcrange £ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- SE-2P CIY-ST-2P
12. | hereby certily that the information supplied with this ftin g does not qualify for the exemptions containec in Chapter 119, Forida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or airecior

changed, or on an attachment with an adoress, all other like empowered,
SIGNATURE: '& J /5/80?/ PResscEY DI KEC@)C- /=24 -Joo- (33)548 6650
SIGNATURE Am TYPED Ot PRINTED NAME OF OFFICER OR ORRECTOR Deytime Phone #

—



