2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # N0O3000004710
HORSESHOE COVE CONDOMINIUM ASSOCIATION, INC.

04-18-2008 90020 008 ****61.25

Principal Place of Business
1731 NW 6 STREET
SUITE A

Mailing Address
P.0. BOX 14506
GAINESVILLE, FL 32604

WV T e - - -

GAINESVILLE, FL 32609

AN RN A

2. Principai Place of Businass - No P.O. Box # 3. Mailing Address
Suita, AptL. #, etc. Sutte, Apt. #. elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2337814 Not Appiicable
Zip Country Zip Country ) $8.75 agditional
5. Certificate of Status Desired O Fes Required
§. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ED BAUR MGMT, INC. WESTON BAUR/ED BAUR MANAGEMENT

1731 NW 6 STREET, SUITE A
GAINESVILLE, FL 32609

Sreet AR (1 SR TR DM P MAN AGEMENT

1731 NW 6TH STREET

C%  GATINESVILLE FL | §368%

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

SIGNATURE ﬁ- fg”’"’ as Qym '
l‘wmuulmwmdrmumw-ﬂﬁw, (NOTE: Regesierad AQenm Supnaliife (SQUINEC Whem MenSIatngG) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contripution, d AddedtoFees | iy
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P Avamsn O Detess s O change [ Additon
NAME BLAIR, ARNGOLD NAME BLAIR, ARMON
STREET ADDRESS | 6577 NWV 193RD STREET STREET ADDRESS
CITY-ST- 3P MICANOPY, FL 326677765 CITY-5T-2IP
E 5 O Delets TME T Kicrange [ Agdition
NaME MAHAR, DENNIS NAME
STREET ADORESS | 5134 SW 106 TH WAY STREET ADDRESS
CIFY-ST-ZP GAINESVILLE, FL 32608 CATY-5T- 2P
mme T O Detete TR g £ Change [ Addition
HAME CURRY, ROBERT NAME
STREET ADDRESS | 121 23RD ST NW STREET ADDRESS
CITY-S1-2P NAPLES, FL 34120 CITY-ST-2IP
TTLE [ Delme TTE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57- 29 CITY-5T-2P
TITLE 2 Deiow TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-§7-2° CITY-ST-2P
JME ) [ Delete me [ Change . [ Addiion
NAME NAME o
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP amY-§1-29

12. | hereoy certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or su mental report is true and accurate and that my sigrature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation or the rec or trustee empowered 10 execute this repan as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmaht wih an addrass, with ;I Eﬁer like empowered.
ARMON RLATR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

[ SIGNATURE:

Dayime Pricne # J




