FILED

2007 NOT-FOR-PROFIT CORPORATION  Feb 15,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N06000005556 01-23-2007 90018 040 ****70.00
1. Entgy Name
COVE il OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8680 COMMODITY CIRELE 8680 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
R (I T T
Suite, Apl. #, elc. Suite, ADL. #, 8l 01042007 Chg-NP CRZE03? (12/06)
City & State City & State 4. Number Apphed For
, 74-3183707 e
Ze Couniry zp Couniry $. Certificate of Status Desired ﬁ g:g?mmm'
8. Nama and Addreas of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name
. KORSHAK AND ASSOCIATES, P.A, . i
8680 COMMODITY CIRCLE Sweet Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL. 32819 -

City FL [Zip Code

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

SIGNATURE
SIpREUTE, toRd Of rwiiend nirt OF réGriiesd SRt 54 bike ¥ aopEcabin (NOTE: Ragisiered AQeni sgrstune recuared whan gL ng) DATE
Fillng Fee Is $61.25 9. Election Campaign Fnancing $5.00 may Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD O Detets TILE O crange [ Addition
RAME ERFURTH, CARY J HAME
STREET ADORESS | BGB0 COMMODITY CIRCLE STREE] ADORESS
Cify-Si-29 ORLANDOC, FL 32819 CITY- ST- 7P
TME STD O Deinte TITLE O crange 3 Addition
NAME HOLBROOX, KAREN S NAME
STREET ADCRESS | 8630 COMMODITY CIRCLE STREE] ADDRESS
cry-st-ne ORLANDO, FL 32819 ciry-s1-ap
e D [ Detese E 1 Change [ Addtion
MAME SANDERS, NANCY NAME
STREET ADDRESS | 8680 COMMODITY CIRCLE STREET ADORESS
oIy - 5129 ORLANDO, FL 32819 ciry-St-he
L L — — Oooye Qg wme | _ _ L Dicrange [ Addition
NAME NAME ’
SIREET ACDRESS STREET ADDRESS,
or-si-mp ¢ QTY.51-2P
TTLE O Detein 1ITLE [0 Change  [] Acxition
NAME HAME
STREET ADDAESS STREET ABDAESS
iy -S1-0p CITY-ST-21P
TME 1 Delete TE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREE} ADDRESS
onv-51-2¢ oTY-S1-2P

12, | heraby cartity that the information suppli
indicated on this report or supplem
of the corporation or the receiver
changed. or on an attach

with this liling coes not qualily for the exemptions containad in Chapter 118, Florida Statutes. | turther certily that the information
i irue and accurate ana thal my signature shall have the same lagal eliect as il made undar oath; that | am an officer o director
fee empowerad o execula this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Biock 11 #

f/ 19)0% (47)859- 8900

SIGNATURE:

MYUREMDTY{ED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




