FILE NOW: FILING FEE IS $61.25

, NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

A "‘" Katherine Harris

Secretary of State

e

)
= v

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 031 ****61.25

0016109

DOCUMENT # N20340

1. Corporation Narme

FINN'S COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O EPMS C/0 EPMS
165 W STATE RD 434 P.O. BOX 950455
WINTER SPRINGS FL 32706 LAKE MARY FL 327950455
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 2l 04/27/1987
Suite, Apt. #, etc. Suite, Apt #, atc 4. FEI Number Applied For
;I 2—7l 59—2912229 Not Appficable
ity & St City & 5 ”
City & State o ate 5. Cerlifcate of Status Desired O $875 Ad(;lltonal
E] E] Fee Required
Zip Country Z1p Country 6. Elechon Campaign Financing O $5.00 may Be
;l Eﬂ EI m Trust Fund Contribution Added {o Fees
9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agant
81| Name .
EPM Services, Inc.
ENERGY PROPERTY MGMT SVCS 82| Sireet Address (P.O. Box Number is Not Acceptable)
165 W. SR 434 165 W. SR 434
WINTER SPRINGS FL 32708 E
84| City Zip Code

85
Winter Springs FL] y 32708

17 Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office o registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am-famujiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

k\:/-————L 1\

2o = e d Cusscll Pres EPM Serviees

2/ 99
DATE i ’

SIGNATUR
Hlure, typad o1 pnnted name of ragisterad agent and ttie i appicaple =~

INGTE Regrsiered Agant signathre required when renstaing} o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE D O] DELETE 11TILE S /D f3Change [ Additon E
NAME GONZALEZ, MANNY 12 NAME 5
srreeranoress| 837 RIVER BOAT CIR 13 STREET ADDRESS 2
orv-stze | ORLANDO FL 14CITY-5T-2P 2
TITLE sh (J DELETE 21TIME D’ iChange [ Additon | O
NAVE NICHOLS, PAT 27 NAME
streetaooress| 764 RIVER BOAR CIRCLE 23 STREET ADORESS
crvstze | ORLANDO FL T 4OTY.5T 2R
TITLE vD [] DELETE 1 TILE [JChange [ Aodition
NAME PARZYCH, MAIDEEN 32 NAME
streeTanoress| 756 RIVER BOAT CIRCLE 33 STREETADDRESS
CITY.ST.ZIP ORLANDO FL 34 QITY.ST-ZP
TITLE PD [ DELETE 41TITLE P /D [Change [ pAddition
NAME PENTECOST, BRUCE 4 2 NAME Pentecost,Carol
swreer aopeess| 838 RIVER BOAT CIRCLE szsmeeTAbDREss | 838 River Boat Circle
arv-st.ze | ORLANDO FL 32828 44CITY-ST-ZP Orlando, FL 32828
TTLE TO {ckDELETE 51 TTLE I [QChange Y StAddition
NAME ABBOTT, DAVID 52 NAME McRae, John
swreer aooress| 12611 COUNTRY MEADOW COURT 53STREETADDRESS | 886 Brookmeadow Court
arv-stze | QRLANDQ FL §4CITY-5T-2IF Orlando, FL 32828
TITLE [] DELETE §1TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST.2IP B CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diractor of the corparation or the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

do)3sg 2y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR

SIGNATURE:/Z? Carel 6. B

» Mo 77

Dayfima Phone #



