' FILED
2006 NOT-FOR-PROFIT CORPORATION | Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N04000005640 P 4.2006 G0ALS 036 *rexe] 25

1. Entity Name

BULAH'S COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4178 APALACHEE PARKWAY 4178 APALACHEE PARKWAY
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

L

04172006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE r=yy—e Aeied Tor

36-4573240 Not Applicable

- : $8.75 additional
6. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent
PETRANDIS, JOHNNY G Il
4178 APALACHEE PARKWAY DO NOT WRITE
TALLAHASSEE, FL 32311 |N THIS SPACE

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

SIGNATURE : -
Signature, lyped or printed fiame of regislered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees

10. " . OFFICERS AND DIRECTORS

MLE PD ;

NAME PETRANDIS, JOHNNY G I

STREET ADDRESS | 4178 APALACHEE PARKWAY
CITY-57-2IF TALLAHASSEE, FL 32311
TITLE VSTD

NAME PETRANDIS, GEROGE N
STREET ADDRESS | 4178 APALACHEE PARKWAY
CITY-ST-21P TALLAHASSEE, FL 32311
TITLE D

KAME PETRANDIS, KRISTINA

STREET ADDRESS 8 APALACHEE PARKWAY
Cny-sT-2ip f|.I'::\‘I,_L.*l\HASSEE,FL 32311 Do NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-SF-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information£epplied w bephigriiling does not qualify for the exemptions contained in Chapter 1183, Florida Statutes. | further certify that the information
indicaled on this report or supp! & e 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 receivg pOwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g€, with all other like empowered.

SIGNATURE: -
/ suyl'runz AND TYPED OF PRINTED NAME OF $1GNING OFFICER OFt DIRECTOR Date Daytime Phang #

/




