2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 08:00 A

DOCUMENT # N13560 Secretary of State

1. Entity Name

RIVER COVE OWNERS ASSOCIATION, INC.

Principal Place of Business - 7 ‘ " Maiing Address - = N b

Cf0 COY A CLARK COMPANY C/0 COY A CLARK COMPANY

575 S WICKHAM RD, STEE 575 SWiCKHAM RD, STEE

e e (A AR A LR ER AR
04162006 No Chg-NP CR2EQ37 (11/05)

DO N OT WRiTE !N TH ls SPACE 4. FEI Number e . Applied For
£8-3682332 ' Not Appiélca_bde

5, Cerlificale of Status Desited [] geae‘gg&‘féﬂona‘ 7

6. Name ané Addrass ofCurrent Registerad Agent . _ ] ) o e s e
CLARK, COY A N o
575 S WICKHAM ROAD DO NOT WRITE
STEE
MELBOURNE, FL 32004 IN THIS SPACE

8, Thy above named entity submits this statement for the purpase of chaning its registered office or regislered agent, or both, i the Siate of Florida. | am familiar with, and asgept
the cbiligations of registered agent,

SIGNATURE —— ~ . . - - — -
Signature, fyped pr printed name of registered agent and fitie If applicatie “{NBTE Registuad Agert 5 &tulrad whan reinstatig) B -+ DKIE
Filing Fae is $61.25 9. Election Campalign Financing %$5.00 vay 2s
Due by May 1, 2006 Trust Fund Contribution, 3 Addedto Fees
10, = OFFICERS AND DIRECTORS R DRSS S
TaLE PDT ' . ’
MAME CLARK, COY A,

STREET ADDRESS | 575 8 WICKHAM RD, STEE
CRFY-5T-21P MELBOURNE, FL 32904

e VD - S UOD000530858
RAME BATTAGLINI, JAMES OSAOB/06-8D018-~011 B1.25

STREETADDRESS 3 1640 M RIVERSIDE DRIVE
Ciry-51-2p INDIALANTIC, FL 32903

1ALE D
NAME CHANDA, JOSEPH J.

STREET ADDRESS | 207 S# VER PALM AVE
eY-S1- 7P MELBOURNE, FL 32901 DO NOT WR!TE

HRME DAVIDS, CAROL
STREET ADDRESS | 5056 RIVER COVE PLACE
Lry-§1-2p INDIALANTIC, FL 32803

AT o IN THIS SPACE

TELE : . - . o
NAME

STREET ADDAESS
Liry-st-2p

TME

WAME

STREET ADDRESS
4ITY-57-0P

12. | hereby certify that the indormation supplisd with this filng dogs nét qualify for the exempiions céntaingd in Chapter 119, Florida Statutes. { further certify that the Tnformation
indlicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efect as i made under oath; that [ am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my riame appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ (e, Q. Clat. _4-7-00  (JADTRI-AEET

sxs@m TYPED OR PRINTED NAME QF SIGNING OFFICER OR DiRECTOR Dayiime Prons ¥




