2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N13560

1. Entity Name

RIVER COVE OWNERS ASSOCIATION, INC.

Princlpal Place of Business

(/0 COY A CLARK COMPANY
575 5 WICKHAM RD, STE £
MELBOURNE, FL 32904  US

Mailing Address

/0 COV A CLARK COMPANY
575 S WICKHAM RD, STE E
MELBOURNE, FL 32904 US
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typsd or printed namu of registerad agant and tite if applicable

(NOTE: Repistered Agant signature required when reinatating)

DATE

Filling Fee is $61.25
Due by May 1, 2007
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2. ) hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
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