FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # NO3000004806 ecretary of State
1. Entity Name 04-26-2006 90203 050 ****6]1 25
INLET COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA ROAD v
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
i i
2. Principal Place of Businass 3. Mailing Address I l L! ‘ !
251 Marin Ct 25{6 Maclin CF
Suita, Apl. #, otc. Suite, Apt. #, atc, 032820086 Chg-NP CR2E037 (11/05)
City & State Chy & State 4. FEI Number Applied For
M?AA\L\ou.rcj . FL Midd leburq  £L 20-0881135 Not Appiicable
Zip Country Zip " Country . . 8.75 Addit
3000 Clay 32069 Clay 5. Cortificat of Status Desired 1 ?ee Raqﬁdr:d"'““al
. 6. Name and Address of Current Registared Agent ' 7. Name and Addrass of Now Rogisterod Agent
Na
WRIGHT, L. JOHN ™ Janly Wllch
3620 PEORIA ROAD Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32085 - _ :
R53E—Mapdimk 2506 Marlin Ct.
City Zip Codh
Middlepieg FL I 3‘3202»8

8. The above named entity submits this statement fof the purpose of changing s registerad office or registarad agent, or both, in the State of Fonda. | am tamiliar with, and accept

"’ the obligations istared agent. ‘
SIGNATURE L AAD * /é( / '/ I3 -Ap

e, Typad of piwved nisma o regratedred agent and Itk if %‘mbﬁ (NO'IL‘IngsIered Agen| sgnakure requrad when resstatig) DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Bo Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. (W] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 8 Delets WiE P . Ocharge  [drfiaditon
NAME WRIGHT, L. JOHN NAME Darcy Willer
smeeTaoDRess | 3620 PEORIA ROAD SHEETAOONSS | 25702 Maebin CF
ov-sT-2P | ORANGE PARK, FL 32065 GITY-S1-2P Middiehins FL 32008
TLE D B Detete e v Ochnge [ Additon
NAME SMITH, CHRISTINE NAME Erin VYance
STREETADDRESS | 3620 PEORIA ROAD STREET ADDRESS 2518 M arlin
CiTY-SI-2P ORANGE PARK, FL 32065 , CHTY-ST-2P e biaig | FL 320(,5
TITLE V) & Detets e S - Clchange  [W'Addition
NAME WRIGHT, KATHY . NAME Dand Truluck
SIREETADDRESS | 3620 PEORIA ROAD STREET ADDRESS 2523 Marlin ot
on-sT-2% | ORANGE PARK, FL 32065 OS2 | N Ve bes AL 32068 P
e 0 Detets me T P Jh O Change [ Adcition
NAME NAME Jants Klic ~ .
STREET ADDRESS STREET ADDRESS W 251l Mariin Ct
CITY-ST-2P CITY-5T-2P Middleb g FL 32063
e O peteta Tme O ctarge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIFY-ST-0P CITY-5T-2P
il [ Oeteta miLE Octange [ Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
QITY-51-7p CrY-51-2p

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dinactor
of the corporation or the receiver or trustee empowered to axecute this repont as required Dy Chapter 617, Ponda Statutes; and that my name appears in Block 10 or Block 11 #f
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: _,QA:L_QI_E&/M/L - _Sreag)zay Y-22-04 /-2 78-4342
TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dete Daytme Phons #

@ relched Check # (027



