2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nosos52

1. Entlity Name

m%LOWBROOK COVE HOMEOWNERS’ ASSOCIATION,

Principal ,"-’Iace of Business ..

P.O. BOX 570932 - -
CRLANDO FL 32857- 7832

" Mailing Address
-P.Q. BOX 570932

CRLANDO FL 32B57-7932

2. Principal Place of Business

3. Mailing Address

I

|

T

FILED

Mar 12, 2005 08:00 AM
Secretary of State

I

il

Sulte, ARt #, sic. — . Suite, Apt. #, etc. 1t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied FOJ;
) — e — L 59-2487710 Not Applicable
Zip Counlry & Country 5. Certifcats of Status Desied ~ []  $8-79 Additional
o B Fee Flequnred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
harne
RODRIQUEZ, RAFAEL : ;
Street Address (P.C. Box Number 15 Not Acceptabie)
676 BABLONICA DRIVE (0. Sox Fhmbe i
ORLANDO FL 32807
Zip Coda

LCiry

FL

-
8. The abovae named anmy submlts thrs statement for the purpose of changing its regls!ered office ot reglstered agent, of bom in the Slate of Florida. [ am familiar with, and accept

tha obligations of registered agent

SIGNATURE - e o : : -
Sighature, lyped & p:'ﬁﬁd name of regrstered agant and ttls J applcablke (_N(?TE Eegﬁe:sdégeﬂs;gnahuexwuwad wheniensialing) - DATE
FILE NOW: FEE IS $61.25 . 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added te Fees Flonda Department of State
A o R [ ; .
10, OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICE RS AND DIRECT ORG IN. 10
WHE De [ Detete I [J change [T Aduition
NAME RODRIQUEZ, RAFAEL NANE .
.
st oo |676 BABLONICA DR A a3 },'f%f}gg?gﬁgﬁgl .
ore-si-e | ORLAMNDO FL 32807 CIFY-ST- 2P 0043-003 81 5 .
uiLE D 1 peiete L O Chanue EI Addition
NAME ORTIZ, ANGEL NAME
SIREET ADDRESs | 1001 WINDMILL GROVE CIRCLE STREET ADDRFSS
are.spe  (ORLANDO FL 3?323 o . _ B wives-ze R
TLE DsT - O pelete Hike [ change [ Addition
NAME GESVALDI, ANNE NAME
STRELT ADDRESS | 655 BABLONICA DR STRFET ADDRESS
ory-sr-zp  |ORLANDO FL 32807 - . o siew
TITLE D O Delete WHE O thange 1 Addition
SiREET ApDRess | 5827 WILLOWA EAF COURT STREE] ADDRESS
orv-s.ze | ORLANDO FL 32807 - o . oY g1 2 ~
TILE ] Delate THLE [ Change [ Addition
NAME NAME
STRFET ADPAESS STREET ADDRFSS
CITY-S1-21P N . i ‘ I CiY ST 2 3 i o
ML [ Deiete iLe O Changz [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CHY-51- 2P

12. | hereby certi
indicated on

i report of supplemental report is frue an

QS Wi

0

that the rnformatron supphed thh ihls ﬁia g does not qualify for the exemption stated in Section 119,07

accurate and that my signature shail have the same legal el
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen(]wﬂh an a

SIGNATUHE

all other like emnpowsred,

N % ons

f

)i, Florida Sta!utes | further cettify that the informatian
ect as if made under cath; that | am an officer or director

It ec”

smN

RE AND TYPEIFOR PmeEn wﬂs smw.ﬁ_omc:n ©R BIRECTOR

Daylime Phone #




