i . - FILED
R O ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # N23449 Secretary of State

1. Entity Name e e e e

TREASURE COVE HOMEOWNERS ASSOCIATION, INC. 05-05-2006 90175 050 =*61.75

Principal Place of Business Mailing Address

P.0. BOX 491600 P.0. BOX 491600

LEESBURG, FL 34749  US LEESBURG, FL 34749 US
04182006 No Chg-NP CR2ZE037 {11/05)

DO NOT WRlTE IN THIS SPACE 4. FE| Number Applied For
. 59-3684577 Not Applicable

5. Certificate of Status Desired (W] |§gse' giﬁdr:ém'

6. Name and Address of Current Registered Agent

gaRzﬂngg:GHEAv%on LANE | DO NOT WE|?E- S
LEESBURG, FL 34788 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.

SIGNATURE
Signature, typad or printed name of registared Bgant and titlk if appicabe. (NQOTE: Registerad Agani signatune recquired whan resmatating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing . $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. .| Added to Fees

10. OFFICERS AND DIRECTORS

TIMLE PSTD

NAME GRAY, MICHAEL

STREET ADDRESS | 9821 WEDGEWOOD LN
omy-si-2 | LEESBURG, FL 34788
it D

NAME HUFF, JEFF S.

STREET ADDRESS | 1228 LUCAS STREET
CITY-ST-2IP LEESBURG, FL

me §sTD . _ __ S - ~ - o : =
NAME GRAY, LINDA A '

e | s DO NOT WRITE
me IN. THIS SPACE

STREET ADDRESS
Cy-sT-2p

TNE

HAME

STREET ADDRESS
CITY-ST-20P

TME

NAME

STREET ADDRESS
CIFY-ST- 2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
—.changed, or_on an attaghment with an address, with afl other like empowered.

SIGNATUR N Michael Gray 4/19/06 {352) 787-1188

SIGNATURE AND TYPED DR 1] E OF {BOFFICERORMECTM Date Daytime Phone #




