FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000007716 01-09-2008 90010 021 ****6] 25

1. Entity Name

FISH COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address kS
POST OFFICE BOX 609 POST OFFICE BOX 609 .
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 L :
T T RCUA SR AT 0
113 Harvey Mill Rd

Suite, Apt. # alc. Suite, Apt. #, etc. 01072008  cng.NP CR2E037 (12/06)

City & State City & State 4. FEl Number Apptlied For
Crawfordville, FL 35-2289909 Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O 38'75 A_ddit‘mnal
32327 Waknlla Fes Required

6. Name and Address of Current Registared Agent i 7. Name and Address of New Registered Agent
T rame

MOWREY, RONALD A
515 NORTH ADAMS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL } Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signature, typad of printed name ol registered agant and ttle if apphcable (NOTE: Reg:siorea Agent signature raquited whan remstating) DATE
- B AR DL m e
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be "‘; L l_-'ll_al_m_i_ggg‘_c‘k:p?ya;ble__to‘ vy
Due by May 1, 2008 Trust Fund Contribution. Added to Faes oo lorida DEPﬂrtli'ﬂﬂht'Of State. - -,
R PR A SRS TS ol =
10, OFFICERS AND DIRECTCRS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TIMLE [ change [ Addition
NAME DODSON, JR., WALTER C NAME
STREET ADDRESS | POST OFFICE BOX 609 STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32326 CIty-ST-2IP
e o O Delete TITLE Ochange O Addhion
NAME VERSIGA, WILLIAM F NAME
STREET ADDRESS | POST OFFICE BOX 609 STREET ADDRESS
CITY-ST-ZIF CRAWFORDVILLE, FL 32326 CITY-ST1-2iP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-ZIP
TITLE [3 pelete e (D change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21p CIrY-ST1-2IP
TMLE [ elete THLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE 1 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supplemgial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the receiver orirusiee gmpowered to execute this report as requir y Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrfss, with all other like fmpowered.

12, | hereby ceriify that the information %?pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information

William.F. Versiga 1-7-08 (850})926-7111

ED OR PRm‘rEMnfE}l SIGNING OFFICER OR DIRECTOR Date Daytima Pnane #

SIGNATURE:

SIGNATURE




