. "‘l!
2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Mar 17, 2008 8:00 am

DOCUMENT #N04000000947 :
SOUTH COVE AT SUMMERFIELD HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-17-2008 90015 028 ****6]1 .25

Principal Place of Business
STERLING MAINT

SUITE 100

SAINT PETERSBURG, FL 33716

Mailing Address

2870 SCHERER DR. N

SUITE 100

SAINT PETERSBURG, FL 33716

40046847

— ANUNAMWNWAG RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
STERLIN mT 2870 SCHERER DR. N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2ZE037 (12’0’5)
100 SulTE oo
City & State City & State 4. FEl Number Applied For
T. s FL $T. PETERSBURS EFe 20-0982442 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
S, Cerificate of Status Desired d )
237 USA 3376 y$A Fee Required
6. Name and Address of Currenl_l?_a_g.lstered Agent 7. Name and Address of New Registared Agent
o Name - -

BRUONY, MICHAEL

MicHAEL BRUDNY

200 N PINE AVE. STE A

Streele-\ddress {P.O. Box Number is Not Acceptabie)

TAMPA, FL 33602 e p ., PinE  AVE.
SuITE A
Cit Zip Cod
"oLD SMAR FL | 34677

8. Tha above named entity submits this statemant for the purpose of changing its registerad

the obligations of regists%me(ik Mp
SIGNATURE L"‘/Fd@

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

o74
Signalure, twe/or pented name of reqlsteze& a(om and e f npok:;f

[NOTE: Reqistered Agent signature required when reinstating) DATE
Filing Feoe is $61.25 9. Elscltion Gampaign Financing $5.00 May Be ﬂl_algp check pa§§b1§ to. 1
Due by May 1, 2008 Trust Fund Contribution, Added to Fees * Florida Department of State - g‘
| e M T T e S My el
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGCRS IN 10
TME P O Delete TIMLE (I Change (3 Addition
NAME WOODEN, HOWARD HAME
STREET ADDRESS | 11568 MISTY ISLE LN STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-21P
TITLE VP D Delete TITLE [ Change [ Addition
NAME DICKEY, ERIC NAME
STREET ADDAESS | 11544 MISTY ISLE LN STREET ADDRESS
CiTy-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TIE S 3 Delete TITLE [ Change (] Addition
NBME__ - NEALLY, MICHELE - . HAMF - - - I,
STREET ADDRESS | 13220 EVENING SUNSET LN STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TME T : ¥ Detete e T Wactange [ Addilion
NAME CALDWELL, MICHAEL NAME RICHARD ©' BRIEM
STREET ADDRESS | 13231 EVENING SUNSET LN STREETAO0RESS (1Y) PISTY TFSLE &N .
ony-57-2¢ | RIVERVIEW, FL 33569 o-sP | QuyERVIEW , FL 33569
TE D B Delete TITLE D W change [ Asition
NAME JASPER, DAVID NAME FREDERICK LAV PER
STREETADDAESS | 11443 MISTY ISLE LN STAEET ADORESS | [[ode “TRoPICAL FSLE o
omr-st-z2p | RIVERVIEW, FL 33569 oS- | pIvERVIE W, Fe 33569 -
TITLE D [ Delete TE (O Change [ Addition
NAME ENGLISH, TOM NAME
STREET ADORESS | 11616 TROPICAL ISLE LN STREET ADDRESS
CIVY-ST-2P RIVERVIEW, FL 33569 CITY-51-2P

12. | hereby cenifzthatlhe information supplied with this filing does not qualify for the sxemptions centained in Chapter 119, Florida Statutes. | furthar certity that the information
is report or supplemental report is true and accurate and that my signature shall have tha.same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trustea empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (X \grt o it

3

L|0O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %ﬁ#mn
=

_ 83-1:22- 8774

Dau Daytme Phone #




