FILE NOW: FILING FEE IS $61.25

NONPROFIT "‘ FLORIDA DEPARTMENT OF STATE
CORPORATION W ul Sandra B. Mortham
ANNUAL REPORT O _‘ ‘f:_'"i’ Secretary of State

1996 W DIVISION OF CORPORATIONS
DOCUMENT # N17586

1. Corporation Namg (1 )

THE COVE AT LEMON BLUFF OWNERS ASSOCIATION, INC.

L GO

Mailing Address

500 TABATHA DRIVE
OSTEEN FL 32764

Principal Place of Business

500 TABATHA DRIVE
OSTEEN FL 32764

3. Date Incorporated or Qualified 3a. Date of Last Reporl

10/29/1986 04/19/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-2910939 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. it
ulte. ApL 4, el uite, Apt. 4, ete 5. Gerlificate of Status Desired O $8.75 Aaditional
E] 2_1| Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2 | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 EI 3—31 Florida Statutas 0 ves ONe

a. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HOLLOWAY. SHERRI 82| Streect Address (P.O. Box Numbar is Not Acceptable)
671 TABATHA DRIVE
OSTEEN FL 32764 83
84| Ciy Zip Code

FL [*

)
11. Pursuant § the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered affice
or registerks agenj, or both, in the State ofFlorida. Such change was authorized by the col tion's board of directors. | hereby accept the appointment as regisiered agent. | am

familiar witiyand gceept the obligations off Section 617 jorida Stajules. i -

SIGNATURE y (O - yad /AW j_/é: Ou’ 05 - ()(ﬁ
< o pnled nama of rgigfered agent and title i spplicable. Registored Aganl BnaluPE raguires whar renstating) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE P [JOELETE 11 TITLE [CIChange [ Addition
HAME HOLLOWAY, SHERRI 12 NAME
streer acoress | 671 TABATHA DR. 13 STREET AUDRESS
CITY-ST-2P OSTEEN FL 14 CITY-§T- 2P
ME T J}]DELETE 2.9 TIILE T [kChange [ Addition
NAME SISSON, GLENN 22MAME Cresoy Ceolk
streer aooress | 685 TABATHA DR 2sstheer aboRESS | £33C T AFBATHA DR .
CHTY-5T-2P OSTEEN FL 32764 2.4 C/TY-ST-7P Yaren, £ D27
e DS ﬂDELHE 317MLE [)5 i ) [AThange [ Addition
NAME FIUEK, ANITA 32 NAME HotltolOR Y, SHHERFE)
steet aooness | 698 WILD ACRES RD sasmeeraoiess | (g T RBATHA PR .
CITY-S1- 2P OSTEEN FL 34 CTY-ST-2P TeEN 1 227y
TME v F}DELETE 41TLE V‘ p . [Fefange [ Addition
NAME GALLOWAY, GREG 4 ZRANE Coox. Barr
stecet avoress | 600 TABATHA DR. A3STREETADORESS | €310 19 BATHA DR .
CITY-5T-ZP OSTEEN FL 32764 440ITY-ST- 2P &4};’;&(\ (LA
TILE D {]DELETE 5.1 THLE [JChange [ Addition
NAME HARBIN, BILL 5.2 NAME
smeerapoarss | 539 TABATHA DR 53 STREET ADDRESS
BITY-ST-2ZP OSTEEN FL 5.4 CITY-ST-2P
TITLE D )ZlDELETE 61TITLE ) Cdthange [ Addition
NAME FIUEK, RON 62 NAME im savin
street anokess | 698 WILD ACRES RD £ STREET ADDRESS
CITY-ST-2P QSTEEN FL 6.4 CITY-51- 2P
14."1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Saction 119.07(3){x), Florida Statutes. | further

appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address.

certify that the Information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega
oath; that | am an officer or diractor of the corporation or the receiver or frustee empowered to execute this repart as required by Ghapter 617, Florida Statutes; and that my name

| effoct as if made under

sionaturbs O L Aoy

‘OR DIRECTOR
FicEH|

S HERRL_HOLLOLOAY OO0 g YYIBNEB |

yteme Prone #

CR2E037 (12/95)




