»

2007 NOT-FOR-PROFIT CORPORATION ANE
ANNUAL REPORT =gy

DOCUMENT # N06000005712 o 11 12

1. Entity Name H

THE COVE AT LAKE HALL HOMEOWNERS' (PROPERTY 07 JUN 21

OWNERS') ASSOCIATION, INC. ¢ GF STE

SECRETARY Or alai

Principal Place of Business Mailing Address TALLAHAQStt ;-],DPED}'J

215 SOUTH MONROE STREET 215 SOUTH MONROE STREET

SUITE 802 SUITE 802

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

T | TS DT RY R
Suite, Api. 4, etc. Suite, Apt. 4, etc. 06192007 Chg-NP CR2ED37 (12/06)
Cily & Siate City & State 4. FEI Number Applied For

wfHot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired )] ?g.gg‘aid;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIPPS, BENJAMIN K
215 SOUTH MONOE STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 802
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o¢ prmled name 0! req) agentand \ke 4 {MOTE Registerad Agenl signalure reguired when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS iN 10
THLE D 1 Delete TILE [ Change  [J Adoition
NAME PHIPPS, BENJAMIN K NAME : ¥ I ety | r!f::_‘
SIREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 802 SIREE! ADDRESS Eall O
ciy-s-2P | TALLAHASSEE, FL 32301 CTY-sr.ap ol ated
TITLE 1 Datete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-2P CitY- St 2P
TIILe [ elete THLe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- SI-dip
1TLE T Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-ST-2IP CITy-St-21P
inLE O etete e {TJ Change ] Aduition
NAME NAME
STREET ADGRESS STREET ADDRESS
Gily-81-2ip CITY - SI-41P
TITLE O Detete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SiREET ADCRESS
CITY-ST-21P CITY-ST-21P

T

12. | hereby certify that | informgzmpplied with 1his filing does not quality for the exemptions contained in Chapter 119, Flonida Slatutes. | further certify that the information
indicated on this repbrt er supplementalireport is rue and accurate and that my signature shall have the same legal eflecl as it made under oath; thal | am an officer o direcior
of the corporation gf the ri?eiwsr r trusfee/empowered {0 execule this report a5 réguired by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111
changed. or on anfattachrienf wdh an address. with all other like empowered.

Z B Ko Ppps G Tane 2007 _23T-222-%

gAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [aytime Phore #




