FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-09-2008 90024 017 ****51.25
DOCUMENT # N06000005712
1. Entity Name
THE COVE AT LAKE HALL HOMEOWNERS' (PROPERTY
OWNERS") ASSOCIATION, INC.

— . quuugu.v
Principal Place of Business Mailing Addrass
215 SOUTH MONROE STREET 215 SOUTH MONROE STREET
SUITE 802 SUITE 802
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US _—
T TS [T I EDOE AR AR
201 S. Monroe Street Post Office 1351
Suite, Apt. #, elc. Suite, Apl. #, etc. 03282008 Chg-NP CR2E037 (12/06)
4th Floor
City & State City & Stale 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL NOT APPLICABLE Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [} ?8'15 Add;[m"a'
32301 115 32302 S o6 nequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent”
N e . . .
PHIPPS, BENJAMIN K Benjamin K. Phipps
215 SOUTH MONROE STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 802 201 S. Monroe Street
TALLAHASSEE, FL 32301 4th Flooar ,
City FL er Code
Tallahassee 32301

B. The above named enlity 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 registared agent.

SIGNATURE
Signature. iyped o prinled name of registéred agent and title 1l applhcable (NQTE: Ragisiered Agent signalure required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 7 Delete 1TLE U G Change (] Adaition
NAME PHIPPS, BENJAMIN K NAME Benjamin K. Phipps
STREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 802 smeeranoness (201 S. Monroe Street, 4th Floor
CITY-S3-2IP TALLAHASSEE, FL 32301 CHTY-ST-21P Tallahssee, FL 32301
TiTtE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
1ITLE O Delele TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiere TILE [1GChange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informagicn sd By with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supfleniantal fehart is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or 1he regéiver/gr truspee einpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachiyent with an gddfess, with all other like empowared.

SIGNATURE:

SIGNATURE % I'YPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Thon g% TEA2D TR



