2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 25, 2003 8:00 am

DOCUMENT # N17586 Secretary of State
1. Enlity Name 05-30-2003 90081 011 ****6] 25
THE COVE AT LEMON BLUFF OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
500 TABATHA DRIVE 500 TABATHA DRIVE L bt diid
OSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business 3. Mailing Address “II"IIl m "Ill IIIIII II " I' m I’Ill III'“ l" ||||| IIl” |m| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.2910939 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired n $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el e ~ - [ N - - . .
' - M Popeet WA Beraret -
VELASQUEZ' FRANK Styeet Addrass (P.O. Box Mumber is Not Acceptafi
720 WILD ACRES 01 Tz Avd A o
OSTEEN FL 32764
City Zip Code
O srecn FL 2270«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ‘acoept

the ohligaticns of registgred agent. AJ/L(
SIGNATURE ﬂ_ﬂ/‘) {AvJ _/% j:

" CR2E037 (4/03)

S|gna{ure, typed or printed name of registored agent anﬁtlﬁ applicable. (NOTE; Registered Agent signature required when rsinstélmg) R - DATE

FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min witl be $236.25 Trust Fund Contribution. O Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TMLE P " MLE = Fthange [ Acdition
NAME VELASQUEZ, FRANK NAME RoesesrT WuitAaen ,
STREET ADDRESS | 720 WILD ACRES smecrannress | L, OV T ABAT WA D (-3
CITY-$T-2I1p OSTEEN FL 32764 N - CITY-51-2IF 051 Em r\_ 5’1;7 é 4‘—
THLE T [ Detete mev P [VP O Change  [&¥#dtion
NAME WARD, WALTER NAME Torn SruarTra T
STREETADDRESS | 776 TABATHA DR seeraooress | SES T A aatda De
CITY-ST-2IP OSTEEN FL 32764 P CITY-$T-21P O.Stt: e 3272 4
TITLE- TR e e = e e e - S T T T T T T T T M Change. [EP@dition
N WHITAKER, WHILT -~ e Johm SrarTs
STREET A0DRESS | 601 TABATHA DR st aooeess (1S TasdvHA Do
orv-s-2 | OSTEEN FL 32764 P ov-stzP [ gveesny L 32T 04
TIMLE D IE/ngetg TITLE = [ Change  [&+#dGition
NAME VELAZQUEZ, FRANK ' NAME A2 lvuN VE(—#ZCQ..A [ 2
STREET ADDRESS | 790 WILD ACRES sreerooeess | 70 Wivo Rcees
onv-st-2p | OSTEEN FL 32764 ov-st-zp | STE&Ere Fu 32 744
TILE D O Delete TLE O FlChange (] Addition
NAME GALLOWAY, GREG ‘ NAME GEtEa Ca e 0WI‘;V\ .
sTREET AboRess | 60 TABATHA DR ' st sooness | 0 €0 TABATHA L4
orv-st-z2 | OSTEEN FL 32764 CITY-5T-2iP Ot veerr P 327¢ 4
TMLE D ' 1 Delete NLE o) [ change [ Addition
NAME HARBIN, WILLIAM NAME i, am H—ﬂﬁz-h N
STREET ADDRESS | 530 TABATHA DR smerrioveess | 53 D TA”ArHA DA
orv-st-zf | OSTEEN FL 32764 CITY-5T-21P Q4 v S5 Few 227 & +

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 617, Flprida Stktutes: gnd jhat my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered. M U .
A 37.328-%4S
SIGNATURE: __ SIGNATURE RE@UHHEDW $14-03 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:

".
n



