i !

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O5000010226

1. Entty Name

HOLDEN COVE HOMEOWNERS ASSOCIATION, INC,

Apr 25, 2008 08:00 AN
Secretary of State

Mailing Address

1 DRENNEN ROAD
ORLANDO, FL 32808

Principal Place of Business

1 DRENNEN ROAD
ORLANDO, FL 32806
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4. FE| Number

Applied For

20-3575542

/ Nol Applicable

5. Coertificate of Status Desired

ﬂ $8.75 Adaitienal

Fee Required
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€. Name and Address of Current Registered Agent e
STUART, JEFFREY E i
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1ha Staia of Flarida. | am famillar wnh, and accept
tha obligations.of registered agent.

SIGNATURE

sn?-nuu_iv¥ orf‘m[swl of IRQISINIAG AQENt 80T LIIG I BPDICADY

No CHARNGE

(NOTE: Regisiarea Agent signature raquired whan (sinstating)

DATE

o
Fm‘n/g Feo Is $61.25

9. Election Campaign Financing

Due by May 1, 2008 Tsust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS
TITLE D

NAME STUART, JEFFREY E
STREET ADDRESS | 1 DRENNEN ROAD
CIrY-$1-21P ORLANDO, FL 32806
TITLE TR

NAME NALL, M. CARLENE
STREET ADDRESS | 1 DRENNEN ROAD
CiTy-5T-2IP ORLANDQ, FL 328086
TITLE TR

NAME STUART, PHYLLIS
STREET ADDRESS | 1 DRENNEN ROAD
ciry-si-2P . | ORLANDO, FL 32806
M

NAME

STREET ADDRESS

CITY.ST-21P

1TLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STAEET ADDRESS

CrTy-$7-21P

indicatad on this report or supplemesntal report is true an

changed. or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filin é;

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Iniormation

accurate and that my signature shall have the same fegal effect as f mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
nt with an acdress, with all other fike empowsred.
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/23/08 \o1-859244

Dats Daytima Phona #

@n‘%ojnmren :IAME QF SIGNING OFFICER OR DIREETOR




