FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000008557 FEIE 01-30-2006 90064 050 ****61 25

1. Entity Name
JACKSON COVE HOMEOWNERS' ASSOCIATION, INC.

UUUUJU NN

Principal Place of Business Mailing Address
1698 SHAKESPEARE ST PO BOX 1629
SEBASTIAN, FL 32958 HOBE SOUND, FL 33475
e S GHUA TR AERRARL AR
PO Pox 100337
Suite, Apt. #, alc. Suita, Apt. #, etc. 01112006 Chg-NP CRZE037 (1 1105)
City & State City & State 4, FEI Number Applied For
. Walssso FL NOT APPLICABLE Not Applicatie
Zip -; . Country .321';)0' 70 U(-?OS'-"':W 5. Certificate of Status Dasired O ?g‘;gﬁf:;"“"a‘
£, Name and Address of Currant Registored Agent 7. Name and Address of New Registared Agent
; . Name -D M .
| HOVSEPIAN, GREGORY L ANE ORRiIg
5717 SE FOREST GLADE TRAIL Street Address (P.0. Box Number is Not Acceptable)
HOBE SQUND, !:L ‘33455
1ba8 SHaKESPEARE ST.
oo Ci Zip Cod
Y SepasTian, FL | 2,295 %

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

SIGNATURE DA"’*{E More's i>c...,.i_L J-24-0C

Signature, 4 printad name of registered ageni and (tla d spphcable. (NOTE: Registared AQent signature required when reinstating) DaTe

|=|||}‘ig F‘;g Is $61.25 9. Elsction Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florlda Dapartment of Stato
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 edete TLE P BB Change [ Addition
NAME MORRIS NAME MoRrRR1s, Dang
STREET ADDARESS | 1698 SHAKESPEARE ST STREETADORESS | (9 S H—n,i-(éS PEARE <r
orv-sT-ZF | SEBASTIAN, FL 32058 CITY-51-2P SepasTian . Fo 329858
TITLE v 7 Detete TITLE CJchange  [J Additon
NAME MCRRIS, MICHELLE NAME
STREETADDRESS | 1698 SHAKESPEARE ST STREET ADORESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P
TILE T ¥ Deieto TME T O Change  @Acaition
Nave HOVSEPIAN, GREGORY NAME Fawecy, ANDREA
STREET ADDRESS | 5717 SE FOREST GLADE TRAIL seEtanoress | 3 M D¥YaLg TeERARACE
orr-st-ze | HOBE SOUND, FL 33455 CITy-§7-2P SERASTIAN, FL 35295F%
LT3 s 0O Detete e {QOchange [ Addition
NAME BEHARRY, TONYA NAME
STREET ADDRESS | 13157 SW 30TH STREET STREET ADORESS
CIFY-ST-7P MIRAMAR, FL 33027 CITY-ST-7iP
TLE O petete TTILE [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME . . O oetete TITLE [OJcCrange [ Aadition
NAME HAME
STREET ADDRESS | . : STREET ADORESS
CHTY-ST-TP-- . CITY-51-2P

12, | hereby certij that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report 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 tha carporation or the racaeiver or trusies empowerad (o exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ioade MOoRR(s  Dan Jez5-06 112 589-9550

SIGNATURE AND TYPED OR EL HAME OF OFFICER OR Cata Daytime Phone #




