2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AV

DOCUMENT # N13560

1. Entity Name
RIVER COVE OWNERS ASSQOCIATION, INC.

Secretary of State

Principal Place of Business

C/0 COY A CLARK COMPANY
575 S WICKHAM RD, STEE
MELBOURNE, FL 32904 US

Mailing Address

(/0 COY A CLARK COMPANY
575 S WICKHAM RD, STE E
MELBOURNE, Fl. 32904  US

DO NOT WRITE IN THIS SPACE

AHEWEIIWPADA

01112008 No Chg-NP CR2EQ37 (4/06)
4, FE) Number [ TAepled For
59-3682332 | INot Applicable

O  $8.75 Additiona

5. Certificaia of Status Dasired h
Fee Required

. Name and Address of Current Registerad Agent

CLARK, COY A

575 S WICKHAM ROAD
STEE

MELBOURNE, FL 32904

DO NOT WRITE
IN THIS SPACE

8. The apove namad enlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle if appacadle {NQTE: Ragrstared Ageni siynatura required whan rmnstating) DATE
Flling Fee is $61.25 9. Biection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCRS
TILE PDT
NAME CLARK, COY A.
STREETADDRESS | 575 § WICKHAM RD, STEE
Civy-st-2I MELBOURNE, FL 32904
e VD UNan0nase 245
we | BeTTAGLINL JAMES 04/01/03-80037-020 61, 25
STREET ADDRESS | 1640 N RIVERSIDE DRIVE
CIfY-53-2P INDIALANTIC, FL 32903
TITLE [n}
NAME CHANDA, JOSEPH J.
SIREETACORESS | 207 SILVER PALM AVE
Ciry-81-2ip MELBOURNE, FE. 32001 DO N OT WRITE
TILE D
NAME DAVIDS, CARCL IN TH IS S pAC E
STREET ADDRESS | 505 RIVER COVE PLAGE
CITY-ST-2IP INDIALANTIC, FL 32903
TLE
NAME
STREET ADDRESS
CITY-S1-ZIP
TILE
NAME
STREET ADDRESS
CITY-S1-21P

12. | hergby cerlilg‘maﬁ the infarmation supplied with this filing doas not guelify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
I accurate and that my signatura shalt have the same legal effect as if mada under oath, that | em an officer or director
of the carporalion or the receiver or trustea ampowered 1o eéxacute this report as required by Chapter 617, Florida Statutes; and |hat my name appears in Block 10 or Block 11 if

indicated on this repert or supplemantal repoert is trus an:

changed. or on an altachment with an address, with all other like smpowered,

SIGNATURE: __ (e Q.Clor (o A Ceaek.

1/23/08 32 /722 -985%

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




