2007 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT #N32040 ¢ Febslla 2007 0f8 §00 AM|
1. Entity Name . r
THE COVE IN MANDARIN TOWNHOMES CONDOMINIUM €c etary 0 tate
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2676 COVE VIEW DRIVE NORTH 2676 COVE VIEW DRIVE NORTH
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

01092007 No Chg-NP CR2E037 (4/06}

DO NOT WRITE IN THIS SPACE raT— AopiedFor
NOT APPLICABLE Net Applicable
5. Certlificata of Status Desired ] ?:;osq :i‘?:dm“““'

8. Namae and Address of Current Registered Agent

2':?7‘6'3583‘58\2?&‘ DRIVE NORTH | DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8, The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of prntac name of agenl and tie if (NOTE: Regstarma Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5,00 Meay Ba
Duo by May 1, 2007 Trust Fund Contribution, [1  Added to Fees
10. OFFICERS AND DIRECTORS
IMLE D :
NAME HOUSTON, SAM UD0Nne4 45
STREET ADDRESS | 2676 COVE VIEW DRIVE NORTH . ;33 ."'.Dl .é?:%%ﬁié.]f_ﬂl 1 El 95
GITY-5T-2F JACKSONVILLE, FL 32257 ' "
THLE (o]
HAME JOHNSON, STAFFORD L

STREET ADDRESS | 2668 COVE VIEW DRIVE N
cry-sT-2P JACKSONVILLE, FL 32257

TLE D
RAME STRONG, SCOTT

STREEFADDRESS | 2686 COVE VIEW DRIVE N
CITY-5T-2IP JACKSONVILLE, FL. 32257 DO NOT WR'TE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2P

TITLE

NAME

STREET ADDAESS
CITY-8T1-TP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad to execute this peport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other tike empgdivered.
z/Hle7
Duts

SIGNATURE: 224 K. prsustod, 70.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




