2096 NOT-FOR-PROFIT CORPORATION FILED
———-——ANNUAL-REPORT(AR) ™ Feb 15,2006 8:00 am

DOCUMENT # N33516 Secretary of State
1. Entity Name
02-15-2006 90039 048 ****g5] .25
PALM COVE ESTATES HOMEOWNERS ASSOCIATION,
INC. '
Principal Place of Business MaiiingAddreSs
1145 PALM COVE DR C/0 LIGHTHOUSE MGMT
QORLANDO FL 32835 PO BOX 0774 . .
> AU
)
2. Principzal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State Cily & State 4. FE'Number 32 A-Sk = Applied For
=~ Not Applicable
Zp Counlry zip Country 5. Cenlicate of Stalus Desired O gg'ggqaf:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w&m;’g?ﬁL&‘LéHOW, PA. Streel Addraess {P.0. Box Nurnber is Not Acceptable)
646 E. COLONIAL"DR
ORLANDO FL 32803’
A City FL Zip Cade

8. The above named entity submits-this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. + am famifiar with, and accept
the cbligations of registered agent.

L T

SIGNATURE )
: Skynaturo. typed o printed HFarha ol reqestered ogent and btle f uppicotie (NOTE: Registerod Agent sghatirng reqired when rensiaing) DATE
9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD e £ Delete L ™ [3 Change D] Addition
NAME WEAS, TOBY . | .- NAME ANDREA  LotT IR GTor

_STREET ABDRESS |1103 LAKE LEGRO COURT STREETADDRESS | BWA- P ALw, coueE DRWE
CITY-ST-2IP ORLANDOC FL 32835 CITY-51- 710 L R R
THLE D [ petete THTLE () Change [ Addilion
NAME MQORE, DOTTﬂE : . NAME
STREET ADDRESS | 8426 ISLAND PALM CIRCLE T ‘A STRELT ADDRESS - -
CITY-57-21P ORLANDO FL 32835 CITY-ST-ZIP

e sD ) pelete e, o F - o - O.cnange. [ Aggition
HAME WENTLEY, ANITA NAME
STREET ADDRESS | 836 ISLAND PALM DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITy-S1-2IP
TITLE D O oelete Tie [ Change [ Addition
NAME BRITS, FERDI NAME
STREET ADDRESS (1176 PALM COVE DR, STAEET ADDRFSS
CITy-§T-2IP ORLANDQ FL 32835 CITY-S1- 119
HTLE D B Detete TLE ) [ Change Aadition
MAME MANNEY, PATRICK NAME R Yomowr
STREET ADDRESS 11152 PALM COVE DR. SWREETADDRESS [ @\ T ALM CouE DRWE
ciy-si-ze - [ORLANDO FL 32835 CIY-ST-2IP ORuamd , Fu  RBAKIS
TITLE VPD 1 delets TITLE OO change {77 Addition
NAME HUMPHREYS, WESLEY NAME
STREET ADCRESS | 1145 PALM COVE DR STREET ADDRESS
CITY-ST-2iF ORLANDO FL 32835 CITY-ST-2iP

12. | hereby certify that the information supplied with this Hiling does not quality tor the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director
of the corporation or the receivgr or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or-on an attachm lwm}‘an address, with all other like empower

/~ VT ) Rt /0 i Y - - Sv=Xo—clb —_ -




