2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Nameg

"DOCUMENT # N17717

FILED
Mar 26, 2007 08:00 AM

I
HAND'S COVE OWNERS’ ASSOCIATION, INC.

Principal Place of Business

112 HANDS COVE LANE
SHALIMAR FL 32579

Mailing Address

112 HANDS COVE LANE
SHALIMAR FL 32579

IR

Secretary of State |

KESSLER, SIEGFRIED F.

2. Principal Place of Business - No PO Box # 3. Mailing Address

ite, Apt, #, elc. ite, Apt. #,
Suite, Apl. #. olc Sitile, Apt. #, el 15t MOORE CR2E037 (10/08)
Cily & Stale City & Stale 4. FE! Numboer Applicd For

59-2958087 Not Applicable

Zl Caunt i

P ountry 4 Sountry 5. Corliicate of Slaws Desired O $8'75 A_ddnlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Addross (P.O. Box Number i¢ Not Acceplatio)

25 WAL TER MARTIN ROAD
FT. WALTON BEACH FL 32548

Cily

Zip Code

FL

ihe obligalicns of rogistorad agonl.

SIGNATURE

8. The above namoed enlily submits Lhis slatement lor the purpose of changing its regrstored offico or regislered agent, or bath, in the State of Florida. | am famiar with, and accepl

Signature, yeed o prntad na‘ne o regisiered agent and uile i appicable.

{NOTE: Regierarau Agant srgnature required when remsioling}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribulion.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IiN t0

T T O Delele unr [ change [ Anddion
NAME WEBER, RICHARD NAME

STREET ADDRESS | 109 HANDS COVE LANE SUET ADDRLSS

Ciy-81-AP SHALIMAR FL CIY-81-2IF

i PD [ Drete e {Jchange ] Aodition
NAME TUCKER, ROGER NAME

SIREYADDR S5 | 112 HANDS COVE LANE STREITADDH 85 0403 07-80072-015 51,25

GITY - si-hp SHALIMAR FL Cily-§1-41p

TITE VD 3 Delete nnr [ change [ Addilion
NAME LILJEDAHL WEYMER AN

SIREETADIALSS | 105 HANDS COVE LANE SIRELT ANDRESS

CHY-81-7IP SHALIMAR FL CITY-sT-/1p

Tne D [ pelete BiLE [ Change (T Acdition
HAKK BLUMER, PHIL NAM

SHELTADDALSS | 908 HANDS COVE LANE STEEL T ADDRESS

GNST/P | SHALIMAR FL oy 81 7P

1L O pelete it Ol change [ Adation
NAME NAME

STRLLT ADPHESS STRIETANDR! S5

cry-s1-71p Iy -§1-2Ip

iy O Delele e [ Change [ Addilion
NAME NAME

SIRELCT ADDRFSS STRFLT ADDRESS

CIY- §T-7IP CITY-57-21P

N

12. | hereby certify thal the information supplied with this liling doos not qualify for tho exemplions contained in Secuon 118, Florida Statutos. | furthor cortify that the information
indicated on this report or supplemental report is lrue and accurale and Lhat my signature shall have the same (egal elfecl as if made under oalh; that | am an officor or director
of Ihe corporalion or the roceivor or trusteo cmpowored to oxecula this report as required by Chapler 817, Florida Statutes: and that my name appcars in Block 10 or Block 11
if changed. or on an allachmeni wilh an addross,

SIGNATURE: R X )

1h all other like empowored.

Richacd Weber

B/H/_o-/ §S0-39 A~ ToMS




