t

FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N17586 (1)
THE COVE AT LEMON BLUFF OWNERS ASSOCIATION, INC.

Principal Place of Busingss Malling Address

$00 TABATHA DRIVE 500 TABATHA DRIVE 3. Date Incorporated or Qualified
OSTEEN FL 32764 QSTEEN FL 32764
4, FEt Number Applied For
50-2910939 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 6. Ceriificate of Stalus Desired O $8.75 Aadiional
21 2_6] Foo Required
Sulte, Ap!. #, etc. Suite, Apt. ¥, olc. 6. Etection Campaign Financing $5.00 May Be
2;' m Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation a homgowners assoclation?
23 ?a-l Yes [ No
2ip Country Zip Country B. This corporation owes or has paid the current year ttangible
24 m —';ﬂ] ;J Parsonal Property Tax due June 30, Cves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name )
COOK, BARRY #2| Swoe! Address (P.O. Box Number Is Not Acceptabia)
549 TABATHA DR
OSTEEN FL 32764 83

84| Cily

FL |as] Zip Code

1. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
office or rogistered a?enl. or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, end accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signatrs, typed or prinled nama of 1egistored agant and fitlo f applicable (NOTE: Regisiarea Agent sipnature required when reinstating} DATE

12, OFF ICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ [T OELETE LITLE [ change | Addition
WAME COOK, BARRY 1.2 NAME

streeTapoess | 549 TABATHA DR 1.3 STREET ADDRESS

CITY-§1-2P OSTEEN FL 14 CITY-§T- 2P

WILE T T oeLETE 211MLE [ Change T Addltion
HAME SISSON, GLEN 2.2 RAME

streer aporess | 685 TABATHA DR 2.3 STREET ADDRESS

CITY-51-2P QSTEEN FL 2.40TY-ST-2IP

L DS [J DELETE 41TILE LI Chiange i Addition
HAME POITRAS, CHARLES 3.2 NAME

swmeeraboness | 755 TABATHA DR 3.3 STREET ADDRESS

Lty -51- 2P OSTEEN FL 34 CITY-§T-2P ]
TILE VP ] DELETE 41 TITLE 3 Cnange L1 Addition
NAME WARD, WALTER 4.2 NAME

sweeTaporess | 775 TABATHA DR 43 STREET ADDRESS

GITY-51-21P OSTEEN FL 44 CITY-ST-21P

TME D T DELETE 51 THTLE [JChange T[] Addition
NAME HARBIN, BILL 5.2 NAME

streeT aporess | 539 TABATHA DR 5.3 STREET ADDRESS

LATY-$1-2F OSTEEN FL 54 CITY-5T- 2P

TIRE D [T DELETE 61 TITLE [Tchangs [ Addition
WAME GALLOWAY, GREG 62 NAME

street aponess | 600 TABATHA DR 6.3 STREET ADDRESS

CITY-51-21p OSTEEN FL G4 CITY-ST-2IP

-

14. | horaby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report of supplernonial annual report is true and aceurate and t

al my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of tha corporation of Iha recoivar or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an atiachment with an address.

SIGNATURE: /7S w:;,,e,,,,,,,@,wi&,ﬂm TR 2-1p-F w7 32 7¢8

CR2E(37 (10/97)



