FILED

‘ . Jun 22,2007 8:00 am

2007 NOT-FOR-PROFEIT CORPORATION Secretary of State
ANNUAL REPORT 04-25-2007 90166 050 ****6] .25

DOCUMENT # N0O6000002455
1, Enlity Name
HOWARD'S COVE TOWNHOMES OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
4971 SCENIC MARSH COURT 4971 SCENIC MARSH COURT
JACKSONVILLE, FL 32255 IACKSONVILLE, FL 32255 66019642
T R R EGHOER OB
Suite, Apt. ¥, elc. Suite, Apl. ¥, etc. 04182007 Chg-NP CH2E037 {12/06)
City & State City & State 4. FEI Number Applied For
{«5- 1301199 Nt Applicable
) i Country Zp Courry 5. Cenificaia ol Staws Desired (3 ﬁg;‘:asqu Addiions|
6. Name and Address of Curront Ragistersd Agent 7. Namo and Address of Now Reglsterod Agant
Nama
PUTNAL, JAMES E
4971 SCENIC MARSH COURT Sireet Address (P.0. Box Number is Not Acceptabse)
JACKSONVILLE, FL 32255 -
City FL I Zip Code

3. The apove named enlity submits this stalement for the purpose ol changing it3 registered oftica or registered agent, or both, in the State of Florida. | am lamitiar with, and accenpt
the obligations of registered agent.

SIGNATURE
SiGnRtre. typed O Gratad Rdta of wpan | ARG 138 i {NOTE: Fogisier sd AQen! bgnature required when rensteing) DATE
Flling Feeo is $64.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O  AddedtoFoss Florida Department of Stata
10 OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO U petet miE [J Change ] Addition
NAME PUTNAL, JAMES € NAME
STREET ADORESS | 497t SCENIC MARSH COQURT STREET ADDRESS
ciy-s1.2P JACKSONVILLE, FL 32255 cv-St-p
TME V5D O pelee e O Crange [ Addition
NAME PUTNAL, DIANNA NAME
STREET ADORESS | 4971 SCENIC MARSH COURT STREET ADORESS
Ty~ ST-2P JACKSONVILLE, FL 32255 CITY. ST. 29
TILE TD 7 Delee TILE [JChange [ Adgition
NAME COFFELL, BRAD NAME
" STREET ADDRESS | 497 1 SCENIC MARSH COURT : STREET ADDRESS
CITY-51-TP JACKSONVILLE, FL 32255 Crry. 57-0F
T 3 pere e (O Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P cIry-51-2P
LT3 0O oeiere MLE [ Change (7] Agdition
NAME NAME
STREES ADDRESS SEREET ADDRESS
CITY-S1-Z9 oy -St- 1P
e O peiee IE O cnange (7 Adeition
NAME ’ RAVE
STREET ADDRESS STREET ADDAESS
CITy-51-2F Crry-ST- 2w
12. | hareby certily that the information supplid wilh this ﬁa;_‘? does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on his repon or supplemenial repon is true accurate and that my signature shall have the same legal elfect as if under oam; hat | am an officer or girecior
of the corporation or the receiver o trusiee empowered 10 exgtuls !hls report as raguired by Chapler 617, Florida $tatutes; and my name appears in Biock 10 or Block 11l
changed, or on an nment with an address. with

SIGNATURE:

LAR D7)




