FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N13001 ,»“:‘“EE* 02-24-2005 90044 Q43 ****g5] 25

1. Entity Name
THE COVE AT BAY PORT COLONY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Matting Address ‘ b U U 1 8 7 “ 8

6608 SEAFAIRER DRIVE 6608 SEAFAIRER DRIVE

TAMPA FL 33615 US TAMPA, FL 33615 IS
s e S — [NV R AR R
/0610 DT Y/ z/ Darvd /06/0 ouT Islod DRiva-
Suite, Apt #, ete. Suite, Apt. #, etc. 01192005 Chg‘NP CR2E037 (10’03)
City & State State 4. FE! Number Applied For
7 pA F/ %m; Mp s £/ 59-2869427 Nat Applicable
j? j Y 5’ 2?% }' J-‘Z / 5/ Count ‘? A 5, Certificate of Status Desired | ?ese;esq Ifldm?'ma!
8. Name and Address of Current Reglatered Agent _ ) 7. Name snd Addreas of New Reglstered Agent
Name
SLACK, DAVID € 52”5"* D- ?aue,zqe@
6808 SEAFAIRER DRIVE . Street A.dd P.Q. Box N T shlot tAbiR)
TAMPA, FL 33615 - P s AUcf DR )=
Ci Zj —
Y TarpA FL | “59% /5

8. The abave named entity submits this statement for the pupose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 52646?— :/) KEUQ??Qﬂ HZQQJ:[E»\J?L %MM é//o oS

Signature, typed of primed namé of mn ¥ (NOTE: Registared Apert SQnatum regqured whern renstatng)

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May 80

Due by May 1, 2005 Trust Fund Contribution. O Added to Feea
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e V-~ ( V/Jy Wotangs L] Adaition
NAME SLACK, DAVID C NAME i
STREET ADDAESS | 6608 SEAFAIRER DRIVE STREET ADDRESS
GTY-S1-219 TAMPA, FL 33615 CITY-ST-2IP
e VPD O] peste P fﬁ,_g,‘cé_,\,ar ( /D) Wl Change [ Addtion
NAME BRUEGGER, BRUCE NAME
STREET ADDRESS | 10610 QUT ISLAND DR STREET ADDRESS
CAY-ST-7P TAMPA, FL. 33615 CITY-ST-ZIP P
E TD X oeie TILE TReASUR~ (T'/ ‘D/ [ Change 51 Addition
NAME HOFFMAN, LEE ‘ SRR [T / soda’ S’/ﬂc_k - .

v

STREET ADDHESS | 6713 LEEWARD ISLE STREET AODRESS 44 08 Sen AIAQ[L .Dki
CTY-S-ZP | TAMPA, FL 33615 GY-51-ZP 219 FTElS
e sD 3 betete TILE [Change [ Addition
NAME BACKITIS, CARLA NAME
STREET ADDRESS | 8714 LEEWARD ISLE STREET ADDRESS
LRY-57-2IP TAMPA, FL 33615 enyY-S3-2IP
WLE D [ Detete TIME CIchnge [ Aadition
NAME KUEHKNER, PAUL NAME
STREET ADDRESS | 6602 SEAFAIRER DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33615 CITY-ST-2IP :
mE v {1 Delcta mE Dipsefor ( D) $2 Change ] Addition
NAME KING, BERNIE NAME
STREET ADDFESS | 8704 RANGER STREET ADORESS
ciY-S-Z@ | TAMPA, FL 33615 omy-S1-Ip

12. | herehy certify that the information supplied with this fnlrng does not quaikfy far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chaptar §17, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an aitachment with an address, with all ather like empowered. 3 / 2 /o s

SIGNATURE: :@M“’— D. /@eue—??em ?esm/e.«'f 44/»40 M\ 9/7-59/-0749

GNATURE AND TYPED OR PRINTED NAME OF WGNING OFFICER OR DIRECTOR Deytero Phono #




