FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of Stat
of State
DOCUMENT # N03000005914 o 00 0 e 0

1. Entity Name
OAK COVE VILLAS HOMEOWNERS ASSOCIATON, INC.

Principal Place of Business Mailing Address
1450 N US-1 STE 500 1450 N US-1 STE 500

ORMOND BEACH, FL 32173-0565 ORMOND BEACH, FL 32173-0565

2. Principal Place of Business 3. Mailing Address Hll“m ||| Il’“ “m"m "m |||“ “N Ilm Im”lm ”l" ||Iu|‘ |} ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. /040”6'26(;4 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number _ Applied For
- CQO - 0475 8339) Not Applicable

zi Count Zi N i
P i P Gountry . Canlificate of Stafus Desired $8.75 Additiona
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOREY, ROBERT K ESQ
595 WEST GRANADA BLVD STE A Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174-9448

City FL | Zip Code

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

SIGNATURE

W Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Reglistered Agent signalure required when reinstating) DATE
Filing Fee iIs $61.25 9. Election Campaign Financing $5!00 May 8o &
Due by May 1, 2004 Trust Fund Conlribution, O Added to Fees o
10, OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
)

TIME D O Detete TITLE 7 v : ,ﬁ\chanm O Addition
NAME VANACORE, SCOTT HAME W d’”Z‘f 55 o I.f ‘ # 70 0

STREET ADDRESS | 1450 N US-1 STE 500 sreroess | IS0 N Hwy

gmv-s1-2p | ORMOND BEACH, FL 321730565 CITY-ST-2P OrmenA. g e Ft 32t t{/

F

TILE D [ Delete e : ) Change [ Addition
NAME VANACORE, TODD NAME 13 CHodot X

STREET ADDRESS | 1450 N US-1 STE 500 STREET ADDRESS 14sD U5 [ﬁuq { #7100

ery-sT-2p | ORMOND BEACH, FL 321730565 CITY-ST- 2P armong Gpin FL 321 ‘7*{
THTLE O Delete TITLE [[J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GIrY-ST-2P

TILE 3 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2p

TITLE 3 Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY-ST-ZIP CITy-57-21P

TILE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3){0, Florida Statutes. | further certify that the information
indicated on this repat or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an altachrment with an adgiress, witpfall othef like empowered. ZW
SIGNATURE: ki 4 \/ [0y 0’1?37/94

STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joawe T Daytime Phane #




