2005 NOT-FOR-PROFIT CORPO RATION FILED

. ANNUAL REPORT - . Mar 11, 2005 08:00 AM

DOCUMENT # N17717 Secretary of State

1. Entity Nam .

HAND'S éOVE OWNERS' ASSOCIAT[ON, INC.

Principal Place of Business jm'; ) »k Qling Address — 7

112 HANDS COVE LANE ~ 112 HANDS COVE LANE

SHALIMAR, FL 32579 SHALIMAR, FL 32579
(03042005 No Chg-NP GR2EQ37 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Fo_r
59-2958087 Mot Applicable

5. Certificate of Status Desired | gesa';glﬁ?ed;ﬁ"”al

8. Name and Kddregz;é; Curram Registered Agent

EE WALTER MARTIN ROAD DO NOT WRITE
FT. WALTON BEACH, FLL 32548 . IN THIS SPACE

8. The above named entity submits this stageme;ﬁ _fdr thé pdrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am.familiar with, and accept
the obligations of registered agent.

SIGNATURE i O - ) - -

Signalury, typed ar nr‘rnteci nams of registered aqenmndtr.lenf appll h:a.ure BNOTE. Registered Agent signature regulred whan reinstating} . B BATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Conitribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS . -
TIME T o ’ )
NAME WEBER, RICHARD
STREET ADDRESS | 109 HANDS COVE LANE
TSI | SHALIMAR, FL N - w - HONO0nESHEYIR
e PD ' 0341 A05-R0036-003 6125
NAME TUCKER, ROGER

STREET ADDRESS | 112 HANDS COVE LANE
CITY-5T-2IP SHALIMAR, FL

TINE ' vD
NAME LILJEDAHL, WEYMER

STREET ADDRESS AN i
e 061 ARDS COVE LAKE DO NOT WRITE

TILE D : IN THIS SPACE

NAME BLUMER, PHIL
STREET ADDRESS | 108 HANDS COVE LANE
Ciry-&r-2e SHALIMAR, FL . . " T

TITLE

NAME

STREET ADDRESS
LIy -57-29

TITLE

NAME

STREET ADDRESS
Eiy-51-2F

12. | hereby certify that the miotmanun supplied witn tis filing does mot quality for the exemption stated n Saction 119. DTFK'} Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowsred to executé this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, 1th all cther ke empowared. -

SIGNATURE: M Q rw le\vsm&welcv :s/Ll /&§ {S0- gPA-T04S

SIGNATURE AND YYFED OR PHINTED NAME OF SIGNJHG OFFIGER DR DIRECTOR Dayume Phone fi




