2908 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000004032

1. Entity Name

CAYMAN COVE HOMEOWNERS' ASSOCIATION, INC

Jan 30, 2008 08:00 AM |
Secretary of State

Principal Place of Businoss

151 REGIONS WAY
SUITE 1-C
DESTIN, FL 32541

Mailing Address

151 REGIONS WAY
SUITE 1-C
DESTIN, FL 32541
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8. The above named entity submits this stalement for the purpose of changing its regustered office or registerad agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typad o printad nama of registéred agant and dtie :| applicable.

(NOTE: Registarsa Agent signalure requirad whan ranstating} DATE

Flling Fee Is $61.25
Due by May 1, 2008
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