FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 31, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N05000010226 (07-31-2006 90007 002 ****70.00
1. Entity Name
HOLBEN COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1 DRENNEN ROAD 1 DRENNEN ROAD 5 00 2 3 6 4 9
ORLANDC, FL 32806 ORLANDOQ, FL. 32806
e e AR AT

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07052006 Chg-NP CR2ED37 {4/06)

City & State City & State 4. FEI Numbe; - Applied For

¥s —-95 ? ;54 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( gg‘zgqlﬁ?:(:“o“al
6. Name and Address of Current Registared Agent 7. Rame and Address of New Registerad Agant
Name
STUART, JEFFREY E
1 DRENNEN ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
T Cily FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Slgratwe, typed or p;imaq name of registered agent and title it applicabla {NOTE: Registered Agant slgnature rgauited when rainstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Centribution. O Added to Feas Florida Department of State

10, A-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
e [ Delete e Director Change [ Addition
NAME STUART, JEFFREY E NAME
STREET ADDRESS | 1 DRENNEN ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-S1-21P
T e O peee TimE vV ste€ DThange [ Addition
NAME NALL, M. CARLENE NAME
STREET ADDRESS | 1 DRENNEN ROAD STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32806 CITY-ST-2IP
TIMLE /S/ Me;etg TLE O Change [ Addition
NAME STUART, JEFFREY E NAME
STREET ADDAESS [ 1 DRENNEN ROAD STREET ADDRESS
CiTY-SF-2IP ORLANDO, FL 32806 CITY-ST-ZIP
TITLE )’/ O velete TILE ﬂvv VS5tee Mnga 3 Addition
NAME STUART, PHYLLIS NAME
STREET ADDRESS | 1 DRENNEN ROAD STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32806 CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.ST-ZIP P

12. | hereby centify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the Information
indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal gttect as if made under oath; thal | am an officer or director
of the corporafion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attachment with an address, with all other Tike empowared.

SIGNATURE: 7 Yo Stat Phyils Skt Teustee 7-19-2e0b

SKENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




