20086 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT #N17717 Feb 21, 2008 08:00 A
HAND'S COVE OWNERS' ASSOCIATION, INC. Secretary of State
Principal Place of Businass Mailing Address
112 HANDS COVE LANE 112 HANDS COVE LANE
SHALIMAR, FL 32579 . SHALIMAR FL 32579
AR R TR ER SRR TERL B
01302008 No Chg-NP CR2EQ37 {4/08)
DO NOT WRITE IN TH IS SPACE 4. FEl Number- Applied For
59-2958087 Not Applicable
5. Certificate of Status Desired O Eg‘zgql’nf:;mm'

€. Nams and Address of Current Registered Agent

25 WALTER MARTIN ROAD DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its raglslered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Sigraiwe, typed of printad nama ol ragikisred agent wnd ttle ¥ applicanie {NOTE: Registorad Agon! signature required when renstabng) DATE

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe ~

Due by May 1, 2008 Trust Fund Contribution, O  Added to Feos HONONNan4A 273

(i3 /20N BPNE - o2 £1 25

10. OFFICERS AND DIRECTORS
TALE T
MAME WEBER, RICHARD

STREETADDRESS | 108 HANDS COVE LANE
CIrY-1-21P SHALIMAR, FL

TITLE PD

NAME TUCKER, ROGER

STREET ADDFESS | 112 HANDS COVE LANE
ciry-sT-2P SHALIMAR, FL

TILE vD
NAME LILIEDAHL, WEYMER

STREET ADORESS | 105 HANDS COVE -
CITY-ST-2IP ;HALIMAR, FLV LANE ) Do NOT WR'TE

e o IN THIS SPACE

NAME BLUMER, PHIL
STREET ADDRESS | 108 HANDS COVE LANE
CITY-S1-2P SHALMAR, FL

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE .
RAME 4
STREET ADDRESS
CIrY-ST-2P

12. | heraby certify that tha information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indlcated on this report or supplemantal repart Is true an accurate and that my signature shall have the same legal effect as it mads under oath; that ! am an officer or direclor
the corporation or the receiver or lrustae empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

,’ changod of on an attachment with an address, with.all other like empowered.
SIGNATURE: m R Mok Webar :1/| /08‘ tg:,O eS\-\??ﬂx

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw

+




