| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N07000008494 : 02-07-2008 900135 026 ***761.25

1. Entity Name

PILLARS COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address q 00 13 451

1216 BOWMAN STREET 1216 BOWMAN STREET
CLERMONT, FL 34711 CLERMONT, FL 34711 :
O L KA AN
|32 Powman Shreed | 1312 Bowman) Sttt |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
Cle ronondk | FL Clerm ont : L Kb~ OR3P Not Applicable
%‘_}-] i i:j.ung Y ;a—? , ' &ounsl’ry A 5. Centificate of Status Desired O Eeae.zfqaﬁrd:;uonal
L L] s
— €. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name zBo * ]
BOUTROS, FOUAD uTROS |, FQUAD

1216 BOWMAN STREET Sureet Address (P.Q. Box Number is Not Acceptabls)
CLERMONT, FL 34711 | \2lAa i}Ql&un Y4 - %ifee_«'l"

“Cleeynont FL | 5% ()

B. The abcve named entity submils this statement for the purpoese of changing its registered office or regisiered agent. or both, inﬁihe' S‘[ale of Florida. | am lamiliar with, and accept

the obligations OW- f T
SIGNATURE ﬁ“‘ﬁ:{ Cre s ﬁ Hh. A - of

Slgnature. typed ot panted name'nf ragistered agent and e d apphcabie (NQTE: Regstered Agent signature requeed when 1enstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete L ™ EXGenge [ Addiion
NAME BOUTROS, FOUAD NAVE KouUTROS , FOuRD
STREET ADDRESS | 1216 BOWMAN STREET saeeraooiess | {312 Bowrman S
cry-s1-7° | CLERMONT, FL 34711 oSk | Qe ordd, ¥ 3411
TITLE D O oelete WTLE |5 ' HChanqe 3 Addition
_— BOUTROS, DIANE NAME RouTroOS ,DIANVE
STREET ADDRESS | 1216 BOWMAN STREET STREETADDRESS | { 212, BoUMNAN S—\—fa'i"
ory-si-7p | CLERMONT, FL 34711 oTY-ST-2P lerment) L 47
TME D O pelete TITLE i xcmmge [ Addition
HAME DOUEIHI, LILY A OUTROS LI
STREET ADDRESS § 1216 BOWMAN STREET STREET AUDAESS |3]2_ BOWMmaoan S'\'Ve—t'—""
cny-sT-2P | CLERMONT, FL 34711 CITY-ST-2P Clerynont EL 3471
e T Delete ik L O Ghange [ Addition
NAME NAME ¢ 2a
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P
TITLE 3 Delete TIFLE ) [ Ghange [ Addifion
NAME NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CIrY-ST-21P

12. | hereby certify that the information supplied wilh this fiing does nat qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furiher certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered
- e -
; 352
feh 4.0 33523% 1032

SIGNATURE:
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date B i N




